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PART II. 



DISEASES OF THE RESPIRATORY SYSTEM. 



PHYSICAL DIAGNOSIS. 

Physical Diagnosis is the art of discriminating disease by means of 
the eye, the ear and the touch. The signs thus ascertained are connected 
with changes or alterations in the form or density of the structures within, 
and are iQwaQd. physical signs. " Physical signs are, then, the exponents 
of physical conditions, and of nothing more^^ 

The methods employed in the physical exploration of the chest, are : — 
I, Inspection ; II, Palpation ; III, Mensuration ; IV, Percussion ; 
V, Auscultation ; VI, Succussion. 

Percussion and auscultation, dealing with sounds, are of the most 
importance. 

For the purposes of physical exploration, the chest is mapped off into 
regions or divisions, as follows : — 

ANTERIORLY. 

First : — Supraclavicular, Lying above the upper edge of the clavicle, 
usually about an inch in extent. 

Second: — Clavicular, Corresponding to the inner two-thirds of the 
clavicle. 

Third : — Infraclavicular, From the clavicle to the lower border of the 
third rib. 

Fourth : — Mammary, Between the third and sixth ribs. 

Fifth : — Inframammary, Downward from the sixth rib. 
B 9 



■ LATERALLY. 

First: — Axillary, Tliat portion above the sixth rib. 
Second •.-^InfraSxillory, Thot portion below the sisth rib. 

POSTERIORLY. 
First; — Suprascapular. That portion above Ihe scapula. 
Second; — Seapular, That portion covered by the scapula. 
Third :^ — Inierscafular, That portion between the scapulae. 
Fourth : — lafrasiapulai: Thai poition below the ajogle of the scapubi 

INSPECTION. 

Inspectioti signifies "the act of looking ;" all that need be s 
concerning the mode of conducting it is, that views of the chest should ^ 
taken from the sides and behind as well as from the froi 
light should be obtained, and the patient placed in as ea 
able a position as possible. 

Inspection reveals the form, sizi, color, and the movements of the 
chest, as well as the condition of Ihe superEcial parts. 

In health the sides of the chest are for the most part symmelrieal in 
form, siie, color and movement ; both sides rising equally during the 
act of inspiration, and railing equally during the act of expiration. 
During the act of inspiration the intercostal spaces in the lower two- 
thirds of the chest become more hollow, as also do the supraclavicular 

Iinpiratian is almost entirely the result of muscular action; expiration, 
on Ihe other hand, is chieHy due to the elasticity of the lungs and chest 
walls, aided somewhat in forced respiration by muscular action. The 
movement of inspiration is of longer duration than that of expiration, and 
the pause between the acts is momentary. 

The respiratory mavemenl is visible over the entire chest, although in 
the male and in children it is most distinct at the tower portion (inferior 
tostal breathiug'),'vi\C^s in the female it is most distinct at the upper portion 
of the chest {superior costal breathing'). 

PALPATION. 

By palpation is meant the application of the palmar surfaces of the 
hands and fingers to the chest, by which means we appreciate impressions 
whicli are capable of being conveyed by the sense of touch. 

The objects of palpation are : — 



/iVj/.— To give mote accurate ioformiiron wilt regard to wlial is 

sealed by insi>eclion. 

Second! — To locale spots of soreness, the density and condition of 
tumors, if any are present, the slate of the chest walls, the frequency of the 
breathing, and the action of the henrt. 

Third : — To delcnninc Ihe eiistcnce and character of various kinds of 
fremitus (vibrations). 

By fremituB is understood certain tactile impressions conveyed to the 
surface of the chest, which are classed and produced as follows : — 

Finl: — Vocal fremiius, produced by the act of speaking or crying. 

Sicond ; — Tussive fremiius, produced by the act of coughing; of value 
especially when the voice is very weak. 

Third : — Bntichiai fremiius, produced by the passage of air through 
li blood, or pus. in the bronchial tubes, during the act of respiration. 

Fourth : — Fric/iim fremitus, produced by the rubbing together of the 
[toughened surfaces of the pleura. 

When the normal cheat vibrates lightly, it is termed the normal vocal 

The vocal fremiius is more distinct upon the right side toward (he apex. 
^^— If the lung be consolidated (denser), the vibration is greater and more 
^Kuasily distinguished, — Ihe vocal freniilus is increased. 
^^B In feeble persons, or when any cause interferes with the ti 
^^[{he vibratioDs, the vocal fremitus it diminished or absent. 

^H M( 

^Krequii 
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H doubl 
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MENSURATION. 



The to 



irement of the chest, is of little practical import- 
peifotmed. The only measurement liliety to be 
umferential, in different parts of the chest, 
onlinory graduated tape measure or a 
such a manner that they 
opposite directions from the same point at the mid-spinal line, 
■s, drawn around each side until they meet al the mid-slemal tins. 



Mensuration, or me; 
c, and hence seldor 
E required is the circular ■ 
I which is performed with either 
double tape measure, made by uniting 



the patient being first directed to effect a complete expiration, the number 
I of inches being noted, and then lo take a deep inspiration, the increase in 
:s noted, the difference between the two giving a rough estimnte of 
lAe capacity of the lungs. 

In right-handed persons the right aide is usually one-half to three- 
Mirths of an inch larger than the left; if larger than this it is usually the 
It of some abnormal condition. 



OF MEDICINE. 

PERCUSSION, 

PcTCUSsIon, or " The act of striking," to asce 
structures, afibrils ^igns and iDfarmation of great value in diagnosis. 

There ate iwo melhuds employed, immediaU and mtdiale. 

ImntediaU, or direct percussion, is peifomied by striking the 
[< directly Willi the points ofthe fingers or the palmar surface of the hand. 
1 This method of percuEsion has been generally abandoned, as it does not 
I enable us to distinguish with sullicient coTreclness between tbi 
I ihsdes of difference in the jntch or quality of percussion sounds. 

Mediate, or indirect percussinn, Taa.y be practiced in three different ways, I 



e huod interposed between the body and ' 
.s a plex 
:r and the plex 



and the 



First .—With the finger of o 
P the percussing finger. 

StctinJ : — With the finger acting s 
I hammer. 

Third .-—WAb the percussion hamn- 

The tirst of these modes affords the most correct and ready information 
r regarding the resistance of the parts percussed. The skillful use of the 
fingers is more difficult to acquire than that of the pleximeter and hammer, 
and if the enaminer has acq^uired sufficient skill in its performance, an 
absolutely accurate result may be obtained. '■ He who is skilled in dfgital 
percussion will be able to percuss equally well with the hammer, the 
inverse of which does not always hold good." In addition to being 
proficient in the technical parts of the proceeding, it is necessary to po.'^sess 
a sensitive ear, educated to dislioguish between the various shades of sound, 

Wben the fingers are employed it is a matter of choice whether one or 
more fingers are used as the pleximeter. Usually the last phalanx of the 
first or second fingers of the left hand are used, the other fingers being 
raised frmt the chest, so as net to interfere with the seund-viirations ; they 
should be applied firmly and evenly to the surface, thus preventing the 
slipping of the soft parts, and to determine the resistance of the chest walls 
when the blow is given. The rcmnded end: of the first and second fingers 
of the right hand are used as a hammer, striking the pleximeter Angers in 
such a manner that the nails shall not touch the skin of the underlying 
fingers. The force employed varies in different regions, but usually, for 
the chest, should be only of moderate degree. Forcible percussion is of 
ice only when the sound of deep-seated organs is desired. 

The stroke should be made perpendicularly to the surface, and not 
' slantingly, as is too often done. The whole movement should proceed 



PERCDSSION, 
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only from the -lurisl-joinl, and not too raijid or unetjviol, the fingers being 
rapidly withdrawn, so as not to interfere with the vibrations. 

The objects at percussion are to elicit certain sounds, and the amount 
of rfsis/ancf or tlastidty of the organs percussed. 

The main sounds elicited by percussion are the dull, the cUar and the 
tympanitic. These are studied as to intensity, ckaraciir and pilih. 

Percasang the healthy chest, the aonnd obtained is lemied the normal 
pulmonary raonance. It is of variable itilmsity, depending upon (he 
force of the stroke employed and the amount of adipose and muscular 
tissue covering the thorax and the tftiHon of the chest walls. 

There is no exact standard of ihe normal vesicular resonance, but if 
the two siloes of the chest are compared, the noroial standard of each 






( obtained. 



^^■faealthy chest wall. The piich is always relatively tine. 

^^P The sounds eliciledhy percussing a healthy chest are not, however, alike 

in all its parts. 
^K/snV/fi 'he portion of lungabove the clavideyields a sound which 

becomes somewhat t3Tnpanitic as Ihe trachea is approached. 

tOver the davicU the sound is clear and pulmonary at the centre of the 
< bone, hut at the scapular extremity it is duller, and towards the sternum it 
becomes somewhat tympanitic. 
At the infraclavicular rigion the resonance is clear and distinct, but 
little resistance being offered to the percussing finger, and the sound elicited 
may be taken as the type of the pulmonary resonance. In this region, how- 
ever, a slight disparity exists between the two sides ; on the right ^de the 
sound Is less clear, shorter and of a higher pitch than on the left side. 

kin the mammary rfgion of the right ade the resonance of the lung is not 
clear, the sound being modified by the size of the mamma and the upper 
rder of the liver. On the left side the heart deadens the sound h^m 
: fourth to the ^xth rib, and in a transverse direction, from the aemum 
the left nipple. Thisdull sound in the left mammary region is lessened 
exteiit during full inspiration, aod in case of emphyseoia, when thelung 
ire completely covers the heart. 

In the inframammary rigion on the right side the percussion note is 
duU, except during Ihe act of complete inspbalion, when the liver is 
dbplaced downward by the inflated lung. In the left inframammary 
the sound consists of a mixture of the dull sound of the heart and 
l^een and of the clear sound of the lung, together with the tympanitic 
■iODnd of the stomach. 



"l6 prAUWce o 

auscultator objecls On Ihe score of Ihe un cleanliness of the person I 
I examineJ, the stellioscope is to be preferred. Moreover, [here are certain 
V parts of the chett which can only be explored satisfactorily by the aid of a, 
I stethoscope, and this instrument has the additional advantage of intettsify- A 
1 ing the sound. 

In auscnltation, the following rnles, fominlated by Prof, Da Costa, should! 
le observed : — 

"1. Place yourself and your patient in a position which is the least J 
I constrained and permits of the most accurate application of the ear o 
I (tefhoscope to the surface. Above all, avoid stooping, or having the head J 

" z. Let the chest be bare, or what is belter, covered only with a towel ■ 
a thin shirt." 

" 3. If a stethoscope be employed, apply closely to the surface, but 1 
f abstain Irom pressing with it. This may be obviated by steadying the ] 
I instranient, inunediately above its expanded extremity, between the Ihomb I 
l.ajid the index linger." 

"4. Examine repeatedly the different portions of the chest, and compare 1 
I them with one another while the patient is breatliing quietly. Making ] 
3Ugh, or draw a full breath is, at times, of service; especially the 1 
V fonner, when he does not know how to breathe." 

SOUNDS IN HEALTH. 
If the ear be applied over the larynx or trachea of a healthy person, a. | 
Kcound is heard with both the acts of inspiration and expiration 
^■httensiiy is variable, \\s. piuk i;|fA, and its qualUy tubular (vii : 1 

lir passing through a tabe — the larynx or trachea). The duration I 
Bof the sound during inspiration being somewhat longer than during expira- | 
tion, A short pause follows the act 

This sound is termed the normal laryngial rfsfiralion, and is identical I 
I in character, duration and pitch with sn important morbid sound, termed 1 
I ironchia! rcsfiraHen. 

The sound heard by placing the ear over the lung tissue is different 
The inspiratory sound is of variiibU inlensity, its pitch Icrai, its quality | 
sofiand briity, designated vesicular; its duralioH is during the el 
of in^iration. 

The ^jqiiVflitoy jo««i/ is not always perceptible; it aoi feeble inlensity, \ 
..vtry lew pilch.Mi character iofi ami blowing, ^nA its ii'Bfn//Bn much less 1 
act of expiration. 
These sounds, produced in the finest bronchial tubes and air cells 
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I by Iheir expansion and conlraction, conslilule the normni v^nmlar 

is to be remembered, however, that the vesicular murnmr wHl be 

' found to vary In the different regions on the same side, and in correspond- 

' ing regions on the In-o sides of the cliest. These variations within llie 

range of health are especially important, and should be memorized by the 

student. 

In/rar-lmiieuiar Jtegiott. — The vesicular murmur in this region on either 

ade is much more distinct than over any other part of the chest. 

T On the left side the impiratory sound is of greater intensity, of lewtr 

pitch, and more distinctly vesicular in quality than thai heard upon the 

right side. On the right side the expiratory joum/is nearly or quite the 

•y same in length as the iiispiratoi|y sound, and is higher in pitch and re 

/ tubular in quality than the expiratory sound upon the left side. 

1 Suprasfapulai' Rigioit- — Owing to the small number of ait vesicles and 

the large number of bronchial tubes, and their nearness to the surface, the 

respiratory murmur has an intense, high-pitched, tubular and expiratory 

quality. 

Scapular Region. — -Compared with the infraclavicular region, the 
espiratory murmur heard over the scapula on either side is more feeble, 
and the veacular quality less marked. 

terscapular Region.— The murmur in this region differs from the 
normal laryngeal breathing only in intensity and duration. 

Infrasiapular Region. — The murmur in this region very dosely resem- 
bles that heard in the left infraclavicular region. 

Mammary and Inftamammary Regions. — The murmur in these regions 
differs from that heard in the infraclavicular region only in intensity. 
Axillary and Infradxillary Regions. — ^The respiratory sound in the 
I axillary regions is as intense as in any portion of the chc^t. In the infra- 
xillary regions the intenaty is less and the pitch lower. 



VOICE IN HEALTH. 



If Che ear be applied over the larynx 

■'he be directed to count "twenty one 

niforni tone and with moderate fort 

nance, with a sensation of concussion t 

thrill or Iremitus, the voice seeming to 

Often the articulated words are distinctly transmitted (laryngo phony). 

The sounds thus heord arc termed the normal laryngeal resonance. 

If the ear or stetlioscojie be applied over the third rib anlerioil' 



' trachea of a healthy person, and 
twenty-two, twenty three," in a 
there is perceived a strong reso- 
shock, and a sense of vibration. 



eilhei side of (he chest of a healthy person, and he be directed to 

:, twenty-two, twenty -three," in a uniform tone, with moderate ■ | 
infused, distant ham is perceived, of variable intetisity, acconi-. 






panied with more or less vibrarion, thrill o 
adults, but DUlably weaJ<er in women IhaJi in men. 

This sound is termed the norma/ viK/ti reiBKance. 

If the ear or stethoscope be applied over the third rib snteriorly, of a 
healthy person, and he be directed to wkiiptr, in a uniform manner, the 
words " twenty-one, twenty-two, twenty-tbree," (here is heard a 
corresponding closely in character to the sound of expiration o 
same region during the act of forced respiration; or, in other words, j 
fediie, low-pilched, blowing sound. 

This sound is termed the Hormal bronchial tokispcr, and is produced b 
the air in the bronchial tubes during the act of expiration. 

SOUNDS IN DISEASE. 

The vesicular rourmur may undergo, in disease, changes in its inlenHty^ 
its rhytAnt, and in its character. 
The intensity of the respiratory murmur may be^ 
I- Kxag^frattd ar in^reasgtl- 

2. Diminished ot feebli . 

3. Absent or suppressed. 
BKa|;gerated rospiiation differs from the normal vesicular respiration 

only in an increase in the intensity of the respiratory sounds. When 
general over one lung, it will usually indicate deScient action of otlier 
parts. In this manner effusions compressing one lung, one-sided deposits, 
obstruction of the bronchial tubes by secretion, or inBammadon of the 
lung structure, necessitate a supplementary respiration in the health]'' 1 
portion of the same lung or the lungs upon the opposite side. From its '1 
resemblance to the loud, strong, quick respiration of young children, it I 
has been termed putrile respiration. 

Exa^emted respiration is, therefore, to be regarded a; 
of disease in some part of the pulmonary tissue. 

Diminiahed respiration, called also senile respiration, as being cbai< 
acteristic of old age, is characterized by diniinished intensity and duratioa'l 
of the sound. In the large majority of Instances the inspiration sofTers tbeij 
greatest, the expiratory sound not diminishing in the same proportion, 
asthma, emphysema, diseases of the larynx and bronchial tubes, pleuritic I 
pain, rheumatism or paralysis of tlie chest walls, or in thickening of tl 



pleural cnembmne, we observe superlidal or diminished respiration, 
one side of the chest is partially filled with fluid, we may hear a 
seated, feeble breath sound. 

Absent or suppressed respiration occurs whenever the action of the 
lung is suspended ; this may be from exlemal pressure, as when the lung i 
is forced against (he spinal column, by the presence of fluid ot : 
pleural cavity, ot when compile obstrudinn of the bronchial tubwV 
prevents the air from either entering or leaving the lungs. 

The rbythm of the respiratory murmur may be — 

1. Intermplid or jerky. 

2. Tke interval between inspiration and expiration prolonged 

3. Expiration prolonged. 
In health the inspiratory and expiratory sounds are even and continuous H 

with a short interval between each act; this may be altered ir 

and both sounds, especially tbe inspiratory, have an interrupted or jerkfl 

character, termed " cog-wheel respiration." 

This jerky breathing is noted in some spasmodic affections of the , 
air tubes, in hysteria, the earliest stages of pleurisy, pleurodynia, and the ■ 
early stages of pulmonary phthisis. It is most frequently associated t 
phthisis, due probably to the adliering to the w^lls of the finer bronchiabl 
lubes of tough mucus, which obstructs the free entrance and e 
air; it is usually most notable under the clavicles. 

The interval between inspiration and expiration may be pro- ■ 
longed, instead of these two sounds closely succeeeding one another. 
When this occurs the inspiratoiy sound may be shortened, or the expira« , 
tory sound may be delayed in its commencement. If the inspiratory so 
is shortened, it la the result of consoUdalion of the lungs; if the expirator 
sound is delayed, it is the result of lessened elasticity of the lung si 
and is most commonly associated with emphysema. 

Prolonged expiratioD denotes that the air is obstructed in its exit from 
the lungs. It may be the result of diminished elasticity, the result of em- 
physema, or from the deposits of tubercle, which impair the contractile 
power of the lungs. If the former, it is associated with clearnes 
cassion : if the Utter, however, with impaired resonance on percussioa 
When prolonged eipiralioii is (ietecled at the apex of the lung, a 
associated with impairment of the normal pulmonary resonance, it 
the most part [he result of a tubercular deposit. 
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Tlie quality of thi 
1. Harsh, lenned 
a. Brenckial. 

3. Cavernous. 

4. Amphoric. 
Harsh teapiration, or, as it is termed by Prof. Da Costa, vaiculi 

ironci 10/ respiration, is Ihat variety in which both (he inspiratory and cxjM- 
ratory sounds have lost their naluml sofincss. It generally indicate! 
or less consolidation of lung tisaae. In normal vesicular respirati' 
Sdunds produced by the air expanding the air cells and liner bronchial 
tubes obscure the sound produced by the passage of air through the larger 
bronchial hihes, the healthy lung being an imperfect conductor of sound, 
so that as soon as any portion of the iung becomes consolidated the 
lar element of (he respiratory sound is diminished, the bronchial elemt 
becoming prominent. Harsh risptratiati Is, then, a union of the 
and bronchial sounds, being a vesicular sounii mixed with son 
qualities of a bronchial K>und, the eipiradoo being prolonged and tubulai 
in character. It is present when the bronchial mucous membrane is 
swollen, as in the earlier stages of bronchitis, also in the earlier stages of 

Bronchial respiration is characteriied by an entire absence of all 
vesicular quality. Inspiration a a\ high pitch aiiA tubular in characleri 
expiration still higher in pitch, of greater intensity, /m/un^ir^ and luhtla 
in quality; the Ivro sounds being separated by a brief interval. 

The bronchial respiration encountered in disease closely resembles that 
heard in health over the larynx or trachea. Whenever bronchia! [espara- 
tion \i present where, in health, the normal vesicular murmur should be 
heard, it indicates consolidation of the lung structure. 

Cavernous respiration is a variety of the bronchial respiration, at least ' 
so far as the quaUly of the sound is concerned. It is essentially a blowing | 
sound, yet notalways heard during both the acts of inspiration and expira- 
tion, being ol^en only perceptible in the one, and in the other mixed with , 
gurgling sounds. Its pitch is lower than that of ordinary bronchial respira- 
tion, and its character is hollow. 

For its production there must be a cavity of considerable size in the lang 
snbslance, not hlled with fluid, near the surface of the che^t walls, c 
municating with a bronchial tube. It is met with most commonly in 
likst st^es of pulmonary consumption, although bollow spaces of any kind) 1 
from abscess or dilatation of the bronchial tubes, give ri 
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Amphoric respiration is a blowing res]Hra.tion, having a musical u. 

etallic quality. It is a variety of bronchial respiration produced in a J 
large cavity with lirm walls, permitting ihe reflection or Ihc sound. 

ition of this sound, thoi^h only an imperfect one, is produced by 
blowing over the moutii of an empty bottle. The amphoric character u 
present with both the act of inspiration and eipiration. 

Amphoric or metallic respiration is indicative of a latge caritj, nol 
common in phthisia, but much oftener heard at the upper part of a lung | 
compressed by Quid and air, as in hydropneumothorax. 

RALES. 

R^ea, or as they are termed, a 
analogue in the healthy state, can 
normid respiration. 

Grouped according to the anatomical »tuation in which they are p 
duced we have — 

I. Laryngeal and tracheal rAhs. 

a. Srmekial rAlfs. 

3. yesL'ular rSlts. 

4. Cavtrnatis riles. 

5. Pleural r&les. 
RSlea may be divided into two groups, according to their character, v 

dry and maht, and ma; be audible either during the act of inspiration 
expi[[ition, or during both- 
Dry rales, for the most part, are produced by the vibratien of thick 
fluids which the air cannot break Up, and which, therefore, temporarily 
narrow Ihe calibre of the bronchial tubes. When this narrowing exists in 
the smaller bronchial tubes the resulting sound is kigh-piUhed, or the r&le 
is said to be sibilant or whistling; wheu the narrowing exists in the larger 
bronchial tubes, the rale is low-pitched, more musical in character, or 

Dry rales are particularly prone to be dislodged by coughing, and when 
they are uninfluenced by the acts of breathing or coughing, they do not 
depend upon Ihe presence of secretions, but upon the narrowing of the 
air tubes from the pressure of tumors, or from a thickened fold of mucous 
membrane, or from a spasmodic contraction of the air lubes. 

Moist riles are those produced by air passing through ihin fluids, such 
as mucus, blood, serum, or pus, during the respiratory movements, When 
llie Hiiid exists in the smaller bronchial tubes, the rUcs are termed c 
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•iuibling or mucous, dt siibcrtpilant . When the fluid exists in the large J 

QQChial tubes, the ra!es are said to be largt tmbblittg or mucoos. ■ 

Moist rSles arc not persistent, but vary in intensity, and sbift flieir \ 

positians as the sir drives the liquid which gives rise to them before it, or I 

TJtig violent attacks of coughing, tir after copious expectoration. I 

Laryngeal and tracheal rSlea are those produced within the larynx I 

d trachea, and may be either moist or diy. The moist or bubbling 1 

founds, produced when mucus or other liquids accumulate in this part of I 

ir tubes, frequently occur in the moribund state, and are then known I 

e " death rattles." When not due to this condition, they denote I 

^Iher insensibility to the presence of liquid, as in stupor or coma, or I 

inability to remove linnid by the acts of expectoration, as in croup or I 

idflammatiDn of these parts in the very feeble. I 

The dry r&hs produced within the larynx or trachea are generally Ca.used , 

■fay spasm of the glollis, vii; laryngismus stridulus, whooping cough and < 

?up, or from the presence of a foreign body in the part. I 

Bronchial rales, resnlling from the passage of air through the thin I 

liquid, occasion bubbling sounds. When the liquid is present in the I 

larger-siied bronchial tubes, the rSles are said to be large bubbling, or large \ 

ucous rales, and are heard in acute or chronic bronchitis, ' 

When the liquid is in the smaller bronchial tubes, the resulting r&!e is 

'called small bubbling, small mucous, or subirtpiiaai, also occuning in 

nte or chronic bronchitis. 

Bonchial rftles due to the narrowing of the tube by its spasmodic conlrac- 

in, or to the presence of tough, tenacious mucus, which is set in vibration 

by the passage of air through the bronchial lubes, are termed dry bronchial 

iSles. Frequently they ore su^estive of certain famihar sounds, such as 

snoring, coomg, hamming, wheeling, etc., or they are often musical notes. 

When produced in the smaller bronchia! tubes, they are termed sibilant, 

high-pitched rales i when produced in the larger bronchial tulies, they , 

i termed imiariiHS or low-pitched riles. They principally occur in the 

dry stage of bronchitis, or during an asthmatic paroxysm. 

The vesicular rale, or, as it is more commonly termed, the erepUant J 
^e, is produced within the air vesicles or al the terminal portion of the I 
■mailer bronchial tubes. 1 

is to be distinguished from very fine bubbling sounds, or the scb- I 
Wepitant rile. "// is a vnyfini mund, or raihirMries ofvtryfine uniform 1 
founds, occurring iti ftiffs and timiftd te inipiraHim" It resembles the 1 
: occasioned by throwing salt on the fire, or alternately pressing and I 



d finger, moistened with 
, oc rubbing tt^etlier i 



1 solufion nf gum ar 
lock of dry hair 



I tlie ear. 

The erepUaiU rSle isptoduceiJ by [he movement of fluid in the air cells 
or in ihe fines extremilies of the bronchial lubes, oc by ihe forcing cipen, 
during the act of inspiration, of the air cells agglutinated by exuded lymph. 
Tliese sounds may be defined as being very fine, dty, craclding sounds, 
heard at the end of inspiration. They are usually present in the first stage 
I of pneumonia, and when limited to the apices, ace significant of the 
ncipient stage of phthisis. ^ 

Cavernous rHIea, or, as tbey are commonly termed, gurgling riles, are 
produced in a pnlmonury cavity of considerable sixe, containing a large 
quantity of liquid communicating freely with a bronchial tube. The sound 

occasioned by the agitation of the lirjuid within the cavity, and may 1 
: compared to the sound produced by the boiling of liquid in a flask o: 
large test tube. The sound is sometimes high-pitched or musical, whence I 
it has been termed ■' amphoric gurgling," but it is generally low in pitch. 
The rale is heard almost exclusively during the act of inspiration, and 
diagnostic importance relates to the advanced stage of phthisis. 

Pleural tales may be either dry or moist. 

Dry pleural rihi. or as they are more commonly termed, frkli 
sounds, are oecaaoned when the surfaces of the pleorte are covered w 
a glutinous substance preventing the unobstructed movement of the pleu 
surfaces upon each other during the respiratory acts, for in health these ' 
movements occasion no sound whatever. The sounds are generally inter- 
rupted or irregular, occurring during the act of inspiration or expiration, 
or during both acta. The character of the sound is variable, being termed 
rubbing, grazing, rasping, grating or creaking, according to the intt 
of the respiratory acts and the amount of exudation. 

They are distinguished by the apparent nearness of the sound ti 
ear, and are usually intensified by firm pressure of the stethoscope upon 
the chest. When the chest is fixed, especially at the lower two-thirds, 
and the ear applied over the seat of the sound, it will be found to 
disappeared. This sound is diagnostic of the first stage of pleurisy. 

Moist Eriction sounds are produced in the same manner as those \vA I 
mentioned, ihe exudation being softened in character. This soui 
I frequently confounded witb moist bronchial rUes, and its discriminati 
often only positive by a careful study of the symptoms and c 
signs present. 



I ■ 
■ 

^ tolhe 



Metallic tinkling is s sign of hydrnpneumothoraK with perfaii 
af the lung, and when found is usuallydiagnoaticof this affection, althongk 
11 occurs rarely in Cases of phthisis with a large Cavity, tie physical COndi' 
tions for its production being similar to those in hydropneumothorax, 
viz, — a space of considerable size containing air and liquid, the space 
communicating with the broochial tubes. 

It conasts of a scries of tinkling souads, of a high-pitch, silvery or 
metallic toac, and is very well imitated by dropping a small marble into a 
metallic vase. It occurs irr^;;ulttr]y, not being present with every act of 
breathing, and may be produced by forced, when not heard during tranquil 
breathing. 

Were it not for the location and the absence of concooiitant ^gns, it 
might be confounded with linlding sounds sometimes produced within the 
stomach. 

THE VOICE IN DISEASE. 

The normal vocal resonance, as heard over the third rib of the chest 
anteriorly on either side, may have Iti intt^rtsily — - 

1 . Diminished or absents 

2. Increased or exaggerated. 
Or its resonance may be of the character of — 

3. Sromhopkrmy. 

4. Pettoriloquy. 

5. jEgophony, 

6. Amphoric voice. 
The vocal resonance may be diminished or feeble in bronci) 

with free secretion, pleurisy with effusion, or in complete consolidation of 
the lung structure and the bronchial tubes. 

The vocal resonance is absent in paeumothorax and in pleurisy 
with elfusion. 

Exaggerated vocal resonance differs from thenormal vocal resonance 
in a slight increase of its intensity. It denotes a slight degree of solidifi- 
cation of lung tissue, and is chicBy of value in the diagnosis of tubercle. 

Bronchophony, or the voice concentrated near the ear, raised in {atch 
and in intensity, denotes complete consolidalion of the pulmonary tissue in. 
those parts in which the sound is abnormally present. 

Pectoriloquy is s complete transmission of the voice to the ear, the 

articulated words being distinctly recognized. It has a close resemblance 

A over the larynx in health. Its presence indica 
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either a pulmonary cavity or more complete consolidation — in other words, 
an exaggerated bronchophony. 

/Sgophony is a modification of bronchophony, consisting in tremulous - 
ness of the voice, its character nasal or bleating, somewhat suggestive of 
the cry of a goat. When heard, it may be considered a sign of pleurisy 
with slight effusion, or pleuro-pneumonia. 

Amphoric voice, or " the echo," as it is sometimes called, is a musical 
sound, of a somewhat hollow, metallic character, like that produced by 
blowing into an empty bottle. It is sometimes produced in large cavities 
within the lung, but is especially incident to pneumothorax. 

Increased bronchial whisper is a sound in which the whispered 
words are abnormally intense, and higher in pitch than the normal 
bronchial whisper. It has the same significance as exaggerated vocal 
resonance. 

SUCCUSSION. 

The succussion or splashing sound is pathognomonic of one affection, 
namely, hydropneumothorax. 

It is obtained by jerking the body of the patient with a quick, somewhat 
forcible movement, the ear being very near or in contact with the chest. 

The sound is like that produced when a small keg, partially filled with 
liquid, is shaken. The only liability to error is in confounding this 
splashing sound with that sometimes produced within the stomach ; but 
attention to concomitant signs and the symptoms will always protect 
against this error. 

ACUTE NASAL CATARRH. 

Synonymes. Acute rhinitis ; acute coryza ; " cold in the head." 

Definition. An acute catarrhal inflammation of the mucous membrane 
lining the nose and the cavities communicating with it ; characterized by 
feverishness, feeling of fullness in the head, and diminished followed by an 
increased secretion. 

Pathological Anatomy. Hyperemia of the mucous membrane, 
attended with redness, swelling and deficient secretion. This tumefaction 
is partly increased by an (edematous infiltration^ when a quantity of color- 
less, salty and very thin liquid flows from the nose. The secretion soon 
becomes thicker and opaque, due to the desquamation of the epithelium of 
the nasal mucous membrane, with a copious generation of young cells, the 
hyperaemia and the swelling of the membrane diminishing. 
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Raidy, s.nii Ihen in newborn infants and those afleclcd with empfl^H 
fevers, the evudalion in the itasal passages is of a fibrinous natuie, mi^^H 
what similar lo that ohserved in diphtheria. ^H 

Causes. Atmospheriiral changes nre the most freijuent and inSuenl^H 
ExposuiE of the neck to a draft of cold air, or of the feel and anklca^H 
cold and dampness, or changing frotn a warm to a eold atmosphi^H 
suddenly, are among the most usual causes. ^H 

IrritBting gases and vapors, certain powders, as ipecac, tobacco, et^H 
excite an irritation of the nasal mucous membrane. ^* 

Acute coiyza is usually present In the initial stage of measles and i ntluenr^. 

Epidemic influence occasionally prevails on an extensive scale. The 
poison of syphilis or the long continued use of the iodide of polasstuin a 
unfrequently s.as as exciting causes. 

Symptoms. •' A cold in the head" is usually preceded by a feeling a 
liissiliuir or weariness and more or less headache ; then occur irregular 
chilly ifHsalions, followed by more or \fss fiverishnen and an uncomfort- 
able feeling of dryness in the nares, with a strong inclination to s 
This is soon followed by an abundant watery and saline discharge, which 
is conlinually dripping from the nostrils, or occasions an atlaclt of sneeiing 
followed by blowing the nose, which relieves the congested and swollen 
membrane for a few moments. The relief is temporary, however, the 
fullness of the head and difRcult obstructed nasal respiration rapidly 
returning. The anterior nares are red and inflamed. The discharge soon 
assumes a purulent character. The voice has a peculiar tone, rather nasal 
and muffled in character, from the swelling of the nasal mucous membrane. 
Within a few days the swelling subsides, the secretion lessens, and health 
is restored in about ten days from the beginning of the attack. 

When the attack has almost: terminated hard crusts may form within the 
nostrils, either on the septum or turbinated bones, which are wtlh ditEculty 
expelled by blowing the nose. 

Duration. In mild cases about ten days ; severe cases conlinue, more 
or less marked, for two weeks. 

Prognosis. Favorable if early and proper treatment be instituted; if 
neglected, shows a strong tendency to become chronic. In very young 
infants, in whom, if the catarrh is not rapidly relieved, the infant loses 
flesh and ^rength, from inability to taVe the breast. 

Treatment, Attacks due to atmospherical causes may often be aborted 
by the early administration of quinime siilfh., gr. i-sv, with morphina 
sulfh..S'-%. 
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If ihe atlnck has already developed, relief is soon afforded by Hntl. 
helladonmE, gtl. ij eveiy hour until six doses are taken, after which one 
drop every two or three hoars until Ihe phyaological actions of Ihe drng 
are produced ; if much fever be present, tinrl. aeaniti, gtt- i-ij. may he 
added. Relief is ofteu quickly afforded by — 

B- Pulv. cubebse _ gj 

Bismuth, subn it - jij 

Morphina: muriat gr. ij. M. 

SlG. — Used by insufflation every two or three hours. 
Attacks of nasal catarrh due to the poison of syphilis should be at once 
placed upon the proper conslitutiona! treatment. 

Attacks of nasal catarrh associated with Ihe eruptive or mild fevers 
reqture no special treatment. 

It is well to remember that attacks of nasal catarrh occurring in very 
young children are generally the result of hereditary syphilis, and should 
be treated accordingly. 

CHRONIC NASAL CATARRH. I 

Syoonymes. Chronic rhinitis; chronic cotyza. 1 

Definition. A chronic iiifjammotion of the mucous membrane lining 
the nasal passages, with mare or less alteration of structure \ characterized 
by a sensation of fullness in the nares, increase of the secretion and per- 
version of the special sense of smell and hearing. 

Causes. The result of repeated attacks of Ihe acute variety ; inhalation 
of irriladng vapois and dust ; syphilis and scrofula. 

Pathological Anatomy. The mucous membrane of the nares is 
thUiemd, of a dark-red, sometimes grayish color, the superficial veins 
dilated and varicose, often forming polypoid enlargements. In many 
cases there is ulceration of the structure, with more or less loss of sub- 
stance; the secretion Is thick, tough, of a greenish character, and often 
very felid ; large collections of dried mucus are often formed upon the 
turbinated bones anil septum. 

Symptoms. A feeling ai fullness in the narss, increase of the secre- 
tion, the character being thick and greenish, which, dropping posteriorly 
into Ihe phatyni, causes paroxysms of " hawking." 

The special sense' of smell vi, more or less impaired, and, in many cases, 
entirely abolished; Ihe special sense of hearing is more or less diminished, 
from an extenaon of the inflammation to the Eustachian tubes ; the -voici 
has a peculiar nasal inloHation. 
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Sudden changes of temperature cause acute eincerbotion of t 
symptoins, when there is superadded difficult nasal respira 

liulctratioa of the narea occurs, the disciiarge has 3. fetid odor. 
Condilion is ternied 

From extension of the iuSaoimation to the oasal duct or its obstmcU 
the tears flow over the malar emineuce {epiphora), leading to more or 
congestion of the eyes. 

PrognoEJs. Permanent cure is seldom obtained, the disease beit^ % 
decidedly chronic and obstinate, the Irealment is of necessity protracted, 
and the majority of patients tire of it before complete restoration ts 
effected. 

Treatment. If it depends upon diathetic conditions, the cause mustb^i^^J 
ascertained and Irealment directed accordingly. j^^^f 

Where no diathetic cau^e can be determined, attention shonid be piM^^H 
to the general bealth, tbe secretions constantly attended to, and the dU^^H 
nulritioua and digestible, ^^^ 

Cleanliness of the nasal passages is of the utmost importance, anil is best 
effected by the post-nasal syringe, with either simple or medicated tepid 
waters, after which decided benefit follows the use of one of the follov 
ing:— 

a. Sodiiborat gij 

Bismuth, subnit _ Jij 

Morphioie murial 6''- !■ 

Or— 

a. lodoformi..... 9j 

Bismuth, subnit 3J. 

Sig. — To lie used by insujlalion or as a snuff, every three or four houiS^ 
Or— 

R. Anunonii muriat Bi 

GlyttriiJ sii 

Vini pices, \\<\ gij. 

SlG. — Five to ten drops, dropped into each nostril two or three ti 

ACUTE TONSILLITIS. 

SynonymeB. Amygdalitis; quinsy. 

Definition. An acute parenchymatous inHammation of one oi 
tonsils, with a strong tendency toward suppuration ; characterised by n 
erate fever, pain in the throat, a constant desire to reliev 
difficult deglutition and respiration, and more or less muffling of the vi 
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Causes. Generally attributed to exposure to cold, but in the majority 
of cases the exposure is so sligbt that there must he a predisposition to the 
affecdon ; for persons once affected are particularly prone to repeated 
attacks upon the slightest exposure. 

PathologicBl Anatomj'- One or both tonsils will be seen, on inspec- 

lian, to project from its bed, as a rounded deep-red body, which may 

even extend beyond the median line, when they may entirely occlude the 

isthmus of the fauces; the half arches and posterior border of the soft 

palate are reddened and somewhat swollen. Tlie surface of the tonsils is 

often covered with small, yellowish points, which closely resemble patches 

of false membrane, but careful inspection will show that they are beneath 

e mucous membrane, being only the distended follicles of the gland. 

Symptoms. Onset more or less sudden, with rigors, rise iti ttmpera- 

re, 102° to 104° F., _fii//, frequent fuhe, 100 to 120, headache, thirst, 

•in and swelling at the angle of the jaw, with a constant desire to clear 

file throat, difficult and painful deglutition, from the enlarged tonsils 

■Imost closing the fauces, when the respiration is more or less impeded ; 

vffled, and attempts at phonation increase the 



Darting pains along the Eustachian tubes are of frequent oi 
pBtient complaining of earache and more or less deafness. 

If suppuration is imminent the throat becomes more painful, the char- 

^^cter of the pain throbbing, the febrile phenomena increased, with more 
or less depression, the symptoms seeming to be of great danger, when 
Middenly, after an effort at vomiting, or spontaneously, the tonsillar abscess 
twrsts, a quantity of pus escapes from the mouth and prompt relief follows. 
DuratioD. The disease lasts from three to seven days, terminatiBg 
either by suppuration or the gradual resolution of the eolai^ed glands. 

Prognosis. In the majority of cases the result is favorable, it very 
rarely proving fa.tat, except in children, and only then by obstructing the 
respiration, and at the same time so seriously interfering with nutrition 
that the child's strength fails. 

Dia^osiB. Tonsillitis can hardly be mistaken for any other affection 
if the fauces are inspected. 

Treatment. If seen early jforyfi-afton should be performed, thereby 
relieving the engoi^ed vessels of the gland. The external use of ice over 
the site of the glands, and small pellets allowed to dissolve in the mouth, 
afford great relief. If the application of cold is objectionable, heat may 
be substituted, in the form of warm compresses or poultices. 



Jnlirnalty the adminiaration of Unci, aco-iti, in small doses freqoe 
repeated, rapidly reducesi (he temperature atiU itie &equency of the pulse, 
and, by its local a.ction, lessens the pain and swelling. If ftom any cause the 
internal nse of aconite is contra-indicated, the tiitel. aegniii may be diluted 
with glyceritti and painted over the affected parts. The author has si 
excellent results follow the use of sadii saticylal., gr. x-xt, i 
every honr, until four doses are taken, when the remedy is omitted fc 
three hours, and again administered, as at first. 

The following ^dr^jjc is highly spoken of by those using iti — 
%. Tinct gasiaci ammon. 

Tinct. cinehOHEB comp S5 f.^^ij 

Mel. despumati g vj. 

M, and shake together until the sides of the containing vessel 
greased. 

Adde 

B- Polasaii chlorat g iv 

Aqua; desti! giv. 

M. and add gradually, continuing shaking. 

This should be used by the patient at intervals of every half an hour t^ 
an hour. 

If suppuration is impending quinina should be used, gr. ijj-v 
three or four hours. 

Locally the appHcatian of poultices over the affected gland bastens G 
process of suppuration when once begun. 

The diel must be in the shape of gruels, as it is impossible for the p 
IQ swallow any solid substance, and in cases where even \ 
painful deglutition, thin oatmeal gruel can be used with advantage. 

ACUTE LARYNGITIS. 

Synonymes. Catarrhal laryngitis ; " sore throat." 

Definition. An acute catarrhal inflammation of the mucous inembin.t(( 
of the larynx ; characterized by feverishness, diminished or suppress! 
voice, painful deglutition, and more or less impeded respiration. 

Causes. Atmospherical changes; the inhalation of irritating v 
such as gas, smoke, ammonia, etc., and in children, violent attacks | 
crying. 

Pathological Anatomy. In mild cases there is a transient a 
(hyperasmia) of the mucous membrane over the entire, but most cc 
irregular parts of the larynx, with more or less swelling of the parts, ag 
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diminished secretion ; the mucous membrane soon returns to its normal 
condition, the secretion being slightly increased. 

Symptoms. The onset is rather sudden, with irregular rigors^ a feel- 
ing of keatf rawness and tickling, referred to the larynx and pharynx, with 
a sensation of the presence of a foreign body in the throat. Swallowing 
causes pain by the upward movement of the larynx and by the pressure of 
the food on the larynx as it passes down the gullet. 

Coughing, from the onset, of a noisy, harsh, hoarse, or toneless character ; 
in children the cough has a ringing, sonorous, so-called " croupy " character, 
the act of coughing causing a sensation of scratching in the larynx. The 
first day or two there is no expectoration, but in a short time secretion is 
poured out and the cough has a loose character. In the early stages the 
sputa may be slightly streaked with blood. The voice is at first decidedly 
hoarse, soon followed by complete aphonia. 

Duration. Usually about one week ; if very severe two or three weeks 
may elapse before the larynx returns to its normal condition. 

Prognosis. Simple catarrhal laryngitis never terminates fatally. 

Treatment. Confinement to an apartment of uniform temperature, the 
air kept moist by the vapor of water disengaged in it. 

Locally a hot or cold pack should be kept constantly wrapped about the 
throat, and if its application is preceded by the temporary use of a weak 
mustard plaster, the relief afforded is more rapidly obtained. At the very 
beginning of an attack the feet should be placed in a hot mustard foot 
bath, and a saline cathartic administered. 

Internally, tinct. aconiti, gtt. j-ij every hour or two, combined with 
tinct. opii deodorat., gtt. j-v, relieve the inflamed mucous membrane, or 
instead the use of antimonii et potassii tart,, gr. ^^—^^ every hour. If a 
tendency to spasm of the glottis obtains, full doses of the bromides should 
be administered at once. 

(EDEMATOUS LARYNGITIS. 

Synonym. CEdema of the glottis. 

Definition. An inflammation of the mucous membrane of the larynx 
and about the glottis, with a serous effusion into the sub-mucous connective 
tissue, and characterized by obstruction to the respiration and difficult 
phonation. 

Causes. The result of acute laryngitis ; abscess in or about the throat 
or tonsils ; erysipelas of the face ; scarlatina ; smallpox ; Bright's disease. 
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Pathological Anatomy. Infiltration into the loose 
of ihe ary-ejiiglottic folils, the glosso-epiglotdc ligament, ihe base of 
efUglotlis, and Ihe inter-niylenoid space. If the true Vocal cords 
inflamed, theii color changes, and instead of appearing white, ^steni 
and brilliant, they are duii, grayisli-red or violet-red in polches. I 
swelling is the result of purulent iufillralion, the parts affected pi 
a deeply congested color, with licre and there spots of a ycUowbh 

Serous infiltration, sofBcient to cause fatal nedema, disappeais w 
leaving but slight traces to account for the formidable symptoms. 

Sjtnptoms. At the onset the same as those of catarrhal latyngit 
soon followed by a sensation of tfislress and paiii in the throat, with di^y 
culty of breathing and parosymts of impending suffocation. The cotigh 
at first is dry and harsh, but as the infiltration increases it becomes stridu- 
lous and suppresged. The voice, at first muffled, is soon suppressed. The 
difficulty of respiration in some cases becomes so great that the face 
becomes blue, the eyes protruded, the patient gasping for breath, these 
symptoms continuing for a few moments, when relief is temporarily 
afforded, the paroxysms soon recurring, however, in one of which, unless 
decided relief is promptly afforded, the patient perishes. 

Prognosis. As a rule unfavorable ; if early and vigorous treatment U 
instituted, recovery is posdble, but without it death is the inevitable n 
the patient dying asphyxiated. The duration of infiltration of the li 
varies from a few hours to several days. 

Diagnosis. The points of difference between osde ma of the glottis ai 
capillary bronchitis, asthma and croup will be pointed ou 
those affections. 

But the history of the case, the sudden occurrence of suffocative altac^l^l 
an examination of the throat by passing the inden finger carefully over ti 
base of the tongue, will generally prevent the disease being mistaken ft 
any other affection. 

Treatment. At the onset, if the fever is high, the v 
aioniti, gtt. ij~iv, repealed, with the administration of ao active /ur^>i<wq,| 
may prevent the serous effusion. 

If the it^Uralion has already occurred and is slight in amount, s 
cation, guiding Ihe instrument by the inden finger of the opposite haodg.a 
may afford relief, or the hypodermatic injection of pilecarpina r. 
gr. %, repealed. If these means fail, tracheotamy is indicaledi in 
cases of sudden and rapid infiltration of the glottis or larynx o 
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Bright's disease, erysipelas or scarlatina, and especially the former, trache- 
otomy should be performed at once. 

In all cases of infiltration of the larynx stimulants should be boldly 
administered per rectum, if stomachic administration is impossible. 

If the infiltration be composed of pus^ quinina^ gr. v doses every four 
hours, with stimulants y is indicated. 

SPASMODIC CROUP. 

S3monymes. Spasmodic laryngitis ; false croup ; catarrhal croup. 

Definition. A catarrhal inflammation of the mucous membrane of the 
larynx, associated with spasmodic contraction of the glottis ; characterized 
by paroxysmal coughing, difficulty of breathing and attacks of threatened 
suffocation. 

Causes. Delayed or difficult dentition ; excesses of eating and drink- 
ing ; excitement ; violent emotion and atmospherical changes, are all given 
as causes for simple croup. It is often hereditary. 

Pathological Anatomy. Congestion of the mucous membrane of the 
larynx, with slight swelling and deficient secretion, are the only changes 
that have been thus far noted in this affection. 

Symptoms. The onset occurs chiefly during the night, the child on 
retiring having either its usual health or, perhaps, is a little feverish. 
After several hours of sleep the child is suddenly awakened by 2k paroxysm 
of suffocation, and a dry, harsh, ringing cough. After an hour or two the 
breathing becomes easiei-, the cough less " croupy," the skin is covered 
with more or less perspiration, and the child falls asleep. The next day 
there is present cough of a loose character, the respiration being about 
normal. If no treatment is instituted, the same phenomena occur on the 
second night, the child being apparently well during the second day, the 
cough being less in amount; phenomena of a similar character, but of 
much less severity, are present the third night, after which the disease 
usually disappears. 

If the symptoms of the first paroxysm continue pronounced for two or 
three days, there is a strong probability that the inflammation may become 
fibrinous in character, or that true croup may develop. 

Prognosis. Spasmodic or simple croup always terminates favorably. 

Diagnosis. The symptoms are so characteristic that it seems impos- 
sible for the affection to be mistaken for any other disease. 
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Trealment, During ihe paroKysra, the child should at once be plac 
in a hoi bath and hut or cold comfressci wrapped about the throal. These 
means may be preceded or followed by a mild emflic. The air of the 
roam should he kept moiJi'iWv/ by the vapor of stenin constantly disengaged 

For [he prevention of an attack of spumodlc croup, a mild cati 
followed by fotassii iromuhim, gr. x-xv, combined with minute di 
antimojiii e/ potassii tart., or iffcae, are serviceable, the child, of c 
beiog kept in the house for several days, on an easily assiniilated diet. 

MEMBRANOUS CROUP. 

SynonymeH. Croupous laryngilis; true croup. 

Definitian. An acute inSammation of the mucons membrane of tl 
larynx, attended with the eiudation of a tough secretion, the false man 
irane, and the occurrence of i/nj/n of Ihe glottis ; characterized by ft 
reaction, frequent ringing cough, dyspntea, with loud inspiratory « 
and altered or extinct voice, showing a strong tendency toward desth b 
asphyxia. 

CauBos. A disease of childhood, most common in strong, vigoroid 
well-nourished males. Certain families present a strong hereditary tett 
dency. Most common during a humid u 

Pathological Anatomy. Intense ^^/fri?f>»'<i of the mucous membraafl 
of the larynx, associated with swelling, adema and marked redHi^M 
There soon appears on the surfiice of the mucous membrane a grayi^j 
pellicle, rapidly coalescing and becoming thicker, the apaqai falsi Hi 
irane, which differs In extent, thickness and adhe^veness in different por- ' 
tions of the larynx. In all cases the false membrane is found on Che vocal 
cords and inner surface of the epiglottis. The Rest exudation (memteuie] 
softens by the serum which is exuded, and is then mechanically dislodged 
by acts of conghing or vomiting, which is followed by si 
upon the mucous membrane. 

When the fal^e membrane is detached the mucous membrane of the J 
larynx is found unaffected, so far as the loss of structure is concemei.l 
Several successive crops of membrane may occur after Ihe detachment, at '| 
it may entirely cease to form after the removal of the Srst exudation. 

On iHicr0Sci>fiic examinatiaH the false membrane is found to be composed. I 
of a Gne network of Rbrillx, holding in their interstices leucocytes of a 
albuminous or fibrinous nalurc. 




The false membrane may eilend iaio the phatyni, bat especially is il 
liable to evtend into the trachea and bronchial tubes, and, as the iiiBamina- i 
lion CKtead^ downward, the character of the exudation changes fraxa a I 
fibrinous to a muco-pnnilent character. 

Symptoms. The onset of " true croup" is either suddenly, by a 
attack of the spasmodic form, or gradualljr, as an acute catarrh of the 
larynx, rapidly increasing in severity, with a feeling of Aea/ in the throat, 
husiiHcs! of the voice, harsh coMgA, fever and tiirsi, the hoarseness soon 
becoming marked and '(be. cough having a mc/a/AV, " croiyy" character, 
rapidly changing to a. slridulous, husky sound; every few moments the 
child takes a sudden, deep siridulous inspiration, the voice becomes more 
and more husky. Oifficnlty ef irtathiiig now follows, the child being 
unable to lie down, or if, exhausted by the efforts at inspiration, it is quiet 
for a moment, it soon starts up in a fright, breathing more heavily, with a 
shrill, wkiiiling inspiration. Soon, from the narrowing of the glottis, from , 
[he presence of the membrane, the eicpiration becomes difficult and noisy, 
and sufocalUn seems imminent, from the paroxysmal attacks of spasm of ' 
/*^^/o//ij, -when the child tosses wildly about, tears at its throat, as i 
remove some obstacle, the face becoming cyanoscd, the alie of the r 
working rapidly, the mouth wide open, the inspiratory efforts gasping, the d 
body covered with aprofuse sweat, and death seeming imminent, 
spasm is relaxed, air enters the chest, Che breathing becomes s 
easier, and the child, exhausted and partially stupefied, drops ir 
sleep of a few moments' duration. 

The suffocative attacks return at shorter intervals or there occur deciders 
remissions between them, considerable portions of the false membrane being I 
expelled, when the child falls into a refreshing sleep. 

In those cases which tend to a favorable termitiation, the appearatlCB of 
improvement Doted between the suifocative attacks Is maintained, the 
paroxysms of suffocation becoming less frequent, the expectoration of 
membrane more marked, the difiiculty of breathing lessens, cougfa looser, 
^e gradually returning, the fever, which has bceu more or less high 
during the attack, disappearing. 

If, instead of an improvement, the case tends toward fatal t( 
the suffocative attacks become more frequent, expectoration is absent, the J 
gh inaudible, although the efforts at speaking and coughing-fl 

e visible, the difficulty of breathing continues, the respirations becoming* 
e frequent and shallow, but without whistling and stridor, cyano^ 9 
deepens, the countenance has an indifferent, drowsy and stupid look, the eyesi| 
dull and nearly closed, the symptoms of depression a.i;'^t« 
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rapid and weak, the surface covered with i 
extremitieii cold, stupor and insensibility a 
carbonic acid poisoning or asphyxia. 

Duration. The duration of true croup is about a\ 
tinning ten days. 

Prognosis. A very fatal disease. The danger is great, ii 
to the age and feebleness of the child. 

The unfavorable symptom! are : Loud, stridnlous inspiratory and ex[nra- ] 
tory sounds, laborious and prolonged expiration, depression of the base of 4 
the thorax during inspiration, whispering voice or complete aphon 
gestion ofthe face and neck, stupor, weak, rapid and irregular pulse, cold \ 
ixtremilies, and a cold, clammy perspiration. 

"ihc foBorabte symptoms are: Expectoration of false merobranea, de- | 
crease of the siridulous respiration, voice changing from whispering ti 
' hoarseness, loosening of the cough, moderation of the fever, and a 
improvement ofthe general Condition. 

Diagnosis. (Edema of ike ghlHs may be mistaken for croup until tha ] 
period of the formation of the characteristic membrane. The chief poinU- 1 
of distinction from the onset are, however, absence of fever, paroxysmal ■ 
attacks of difhcult respiration, followed bya complete return to the normal \ 

Laryngeal i/iphlheria differs from true croup in its history, its epidemic J 
character, the marked depression even before obstruction of Ifae '. 
ces imperfecdy aerated blood, the presence of albumen in the 
and the sequella:. 

Treatment. The indieations for treatment are to delach and r 
the false membrane, to prevent its formation, to present Ike attacks of^ 
ipasm of the gliiltii, and to maintain the ilrenglh. 

To delach and remove the membrane emetics are of the highest utility, 1 
the favorite of this class being the one first nsed in this disease by Dr. 
Fordyce Barber, consisting of kydrargyri subsulphas fiavus (turpeth 
mineral), gr- ij for a child of two years of age, repeating the dose as often 
as rendered necessary by the obstructed breathing. 

To prevent the formalioa of membrane, hydrargyrum in some form ii 
one of the most reliable agents we possess, either in the form of hydrargyri 
chloridura mite, gr. %-'X every two hours, in combination with sBdH 
bicar/ionat, gr. ij, or hydrargyri ehlaridum earrosivum, gr. ^-^ tvetf j 

o or three hours. Quinina, gr. ij-iv every four hours, i. 
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acts in the same manner. Antimonii et potassii tart.^ gr. -^ every three 
hours, is often used for the same purpose. 

To prevent the attacks of spasm, small doses of opium in the form of 
pulvis ipecacuanhcB compos. (Dover's powder), or full doses of the bromides y 
preference being given to ammonii bromidum, as suggested by Dr. Bar- 
tholow, on account of its being " eliminated by the bronchial and faucial 
mucous membrane, thus acting locally." 

To maintain the strength of the patient alcoholic stimulants in full doses, 
nutritious but easily digested aliment y quinina in tonic doses, and ammonii 
carb,y are particularly indicated. 

Locally y the use of all caustic or irritating applications to the fauces or 
larynx is emphatically contraindicated. 

The inhalation of the vapor of slaked, freshly burned lime is one of 
the most ready and efficient means for assisting in the detachment of the 
false membrane. The application of cold or hot compresses, according to 
the feelings of the patient, around the throat, have a strong tendency to 
prevent the recurrence of the spasms. Cases in which the membrane pre- 
sents a tendency to slowly loosen itself, if the patient's strength does not 
contraindicate it, are greatly benefited by the application of mustard plas- 
ters, or even smsXl Jlying-blisterSy to the larynx. 

ACUTE BRONCHITIS. 

S3mon3rmes. Bronchial catarrh ; acute catarrhal bronchitis ; " cold on 
the chest." 

Definition. An acute catarrhal inflammation of the bronchial tubes of 
the larger, middle and third size ; characterized by fever, substernal pain, 
oppression in breathing, and scanty expectoration, becoming more free. 

Causes. Most common in childhood and old age. More common in 
climates characterized by considerable moisture of the atmosphere, com- 
bined with a low temperature, and especially where there are sudden and 
marked variations. 

Pathological Anatomy. Hypercemia of the mucous membrane of the 
bronchial tubes, manifested by a diffused redness, swelling, oedema and 
diminished secretion ; this is followed by an increased secretion and over- 
growth and desquamation of the epithelial cells, together with a copious 
generation of young cells, the expectoration then being of a yellowish color. 
As a result of the hyperaemia, rupture of the capillaries of the mucous 
membrane frequently occur, in which case the slight expectoration of the 
first Stage is streaked with blood. 
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the bronchial glands participate in Ihe inflammation, become hyper*miC, 
swollen and filled with secretion, and not imfrequently Ibe glandular ele- 
mcnta undergo a hyperplaaU, and finally the " cheesy " tnetamorpho^. 

Symptoms. The invasiaa ia usually eharacteriied by the occurrence 
of nasal or laryngeal catarrh or both, the patient being chilly, followed by 
Jlttshes of heat, Ihe limbs, joints, and even the body, are affected with /ain, 
of an achmg, contnsed character, and a sense of fatigue and want of energy; 
there may be a furred tongue, anorexia and constipation. 

In nervous, irritable persons and in children there may be slight del 
nm, and often in very young children, especially during the period 
dentition, convulsions may usher in the attack. 

After a day or two of these initiatory symptoms, those characteristic 
bronchial catarrh develop. 

Pain is experienced behind Iht sirrnum, especially 
part, of E ruiu, iurning or /taring- "character, aggravated by a deep ii. 
ration or by coughing: the pain also radiates toward the sides, followii 
the course of the primary bronchial tubes. Tcndirn 
is often present, the surface being tender on percussi 

Cetigh from the onset, at first in paroxysms of a hard, dry character, 
chaogiog as the disease progresses, and becoming looser, followed by frte 
expectoratioH. The expectoralion at first is small in quantity, almost trans- 
parent, frothy, and having a saltish taste, often streaked with blood, 
the disease progresses it becomes more free, of a yellowish or greei 
yellow color, and having a tenacious character. 

There are present slight feoer, hot anJ dry skin, and frequent fulst, 
loss al appetiti, moderate Ikirst, and comtipation. 

A feeling of languor and weariness and oden considerable depressioi 
quite out of proportion to the febrile state, are oot infrequent. 

Perciissiott. Alifvnn/ except in those rare cases in which the bronel 
glands are involved, when irregular spots of dullness can be developed. 

AusatUaliim. First stage: the bronchial membrane being swollen and 
dry, the respiratory murmur is harsh or vesiculo-bronchiai in character, 
Bssodaled with diffused sottoroiis and sibilant rftles. 

Second stage : the secretion of the bronchial mucous membrane being' 
increased, the respiratory murmur is less hirsh in character, but is assocd- 
atcd with targe and small moist or iuib/ing riles, 

PrognoBia. Acute bronchitis of the larger lubes usually terminates ii 
complete resolution within two weeks. In children nnd the aged th 
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course is more protracted and the symptoms more severe, but recovery is 
the rule. 

Diagnosis. The points of resemblance and differences occurring in 
acute bronchitis and other diseases of the chest will be pointed out when 
those diseases are described. 

Treatment. During the invasion, quinina, gr. x, combined with mor- 
phince sulph., gr. y^, will usually prevent or abort an attack of acute bron- 
chitis. In theory/ stage, when the mucous membrane is swollen and dry, 
either of the following prescriptions will give prompt relief: — 

R. Antimonii et potassii tart gr. ^ 

Morphinse sulph gr. ^ 

Aquae laurocerasi 3J. M. 

Every two or three hours ; or — 

R. Antimonii et potassii tart gr. ^ 

Ammonii muriat gr. x 

Syr. prun. virg ^5y« M, 

Every three hours. 

Locally, hot mustard foot baths and mustard plasters over the chest, the 
patient being confined to an apartment in which the air is moistened by the 
vapor of hot water. 

Second stage, the secretion of the mucous membrane being copious, 
decided relief follows the use of — 

K. Ammonii muriat gr. x 

Mist, glycyrrh. comp gss. M. 

Every four hours, and quinina, gr. iij, every five hours. 
Attention should be paid to the secretions and diet of the patient. 

CAPILLARY BRONCHITIS. 

S3monytnes. Broncho-pneumonia ; " suffocative catarrh." 

Definition. An acute catarrhal inflammation of the terminal bronchial 
tubes, or bronchioles; characterized by fever, impeded and increased 
respiration, impeded circulation, slight cough and scanty expectoration. 

Causes. Most common in childhood, following exposure to cold or 
sudden changes of temperature ; associated with measles and whooping 
cough. 

Pathological Anatomy. Hyperemia, redness and swelling of the 
lining membrane of the bronchioles, with the exudation of a tough, tena- 
cious secretion. 

The air vesicles may remain unaffected, but in the majority of cases they 
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are involved, producing the complication known as " ™/i 

In IhoBe cases in which the air cells are not involved in the inflamma- 
tory changes, the air passes, during the act of inspiration, through the 
secretion, blocking the smaller tubes, but is prevented frota escaping duriiig 
the Kct of expiration, the secretion in the smaller tubes acting as a valve, 
the result being distention of numerons vesicles, producing a circum- 
scribed or diSiiEed JuHcthnal cmphysfma. If the secretion prodi 
complete closure of any of the smaller tubes, the air previously drawn 
the vesicles will be absorbed, causing coUapst (atelectasis). 

If the inflammation extends to the alveoli of the lungs, it prodl 
condition known as brancha-pnaanotiia, a frequent complicatioD in chili 
and feeble elderly people; it is most commonly lobular ia character, whi 
the term " lobuiar ftteumonia." 

Symptoms. Usually preceded by more or less ordinary bronchi 
followed by rise a/ lemperature, loz-ioi" T ., difficu/t s-ai incrfosid respi- 
rolian, with /arnxyj-mj- In which the dyspniEa is markedly a^pravaled and 
rapid eyanesii occvxs. 

The cireulotion through the iungs being impeded by the dyspncea, the 
pulse becomes feeble and dickering, and there results general congestion 
of the venous system, the countenance livid, the lips and Hails bliu, the 
surface eold, and often Covered by a clammy perspiration, the mind dull, 
and in children stupor and convulsions rapidly supervene, the result 
of non-aeratian 0/ Ike blood. The ceugM is slight, but of a suppressed 
character, the expectoration scanty. When cyanosis occurs the cough may 
almost entirely cease; expectoration also ceases, deatb soon follawing 
from apnaa and depression. 

Percussion. Normal, except over those portions of the lungs which 
in a condition to collapse, when dullness rapidly develops and majRi 
rapidly disappear, changing to other portions of the lung. 

Auscultafiott. First stage, karsh or vesiculo.bronchial, 
by diminished respiratory murmur, associated with sub-crepilant rUts, 

Prognosis. In children, on account of their inability to eipec 
which leads to rapid collapse of the lungs, and in the aged, the proj 
is most grave. In the strong and vigorous recovery follows prompt 
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Treatment. Emetics should be given from the onset, especially to 
vigorous children, and be followed by — 

R. Ammonii iodidi gr. iij 

Ammonii carb gr. iv 

Ext. glycyrrh. pulv gr iij 

Syr. tolu ^ 3i' •^* 

Every two or three hours, for a child five years of age. 

Quininaj gr. ij every four hours, and the early and bold use of spts. uini 
gallici, to prevent or modify the depression that sooner or later follows. 
Nutritious, easily digested food, milk being the most efficient, should be 
administered at frequent but regular intervals. 

Should symptoms of cyanosis or pulmonary collapse occur, the indica- 
tions are for more vigorous emesis and stimulation. 

Locally y warm applications, taking care that they are not heavy, in which 
case they add to the difficult respiration, are useful adjuncts to the above 
means. 

CROUPOUS BRONCHITIS. 

Synonyms. Membranous bronchitis; plastic bronchitis; diphtheritic 
bronchitis. 

Definition. An acute inflammation of the mucous membrane of the 
larger and middle-sized bronchial tubes, attended with an exudation, 
forming a membraniform layer, which is closely adherent to the mucous 
surface ; characterized by febrile reaction, cough, difficult breathing, scanty 
expectoration followed by the expulsion of the false membrane, in the form 
of patches or casts. 

Causes. Associated with membranous laryngitis from extension down- 
ward ; asthma ; emphysema ; phthisis ; but most commonly the result of 
cold, damp and exposure, in those of strong and vigorous constitutions. 

Pathological Anatomy. Hyperemia of the mucous membrane of the 
bronchial tubes, associated with swelling and oedema, during which the 
surface is covered with a whitish or grayish- white, firmly adherent, mem- 
branous deposit, cemented together by a coagulable exudatioil, and pro- 
longed by rootlets from its under surface into the bronchial follicles, which 
sooner or later is loosened and detached by suppurative process and is 
expectorated after a violent fit of coughing or vomiting. When expectorated, 
iht false membrane, as it has been termed, has either the form of patches 
or is thrown off entire from the bronchial tube, and may be found to consist 
D 



of casts representing more or less of Ihe bronchia] subdivisions 
iieiiling an appearance not unlike " boiled maccaroni." 

On microscopical examinaiian, the detached membrane presents Rbiilbg 
which churncleriie fibrine or lymph in other situations, and if placed 
solution of acetic acid, it becomes greatly swollen, while ordinary n 
cotilracis and becomes more dense if added to a solution of acetic acid. , 

Symptoms. There are no symptotns or signs by means of which t 
variety of bronchitis can be distinguished from ordinary catarrhal 1: 
chitis,/nor la the expectoration of false mtmbrane. 

Kxpecloration is preceded and accompanied liy violml paroxysmt A 
coughing, and after more or less of the. membrane has been raised a i 
purulent expectoration streaked with blood may be preient for si 

Duration. The inllammation maybe ^)»!tiet acute, sub acute ac chrnH 
expecloralion of patches or strips of the membrane being repeated ■ 
intervals of days, weeks, months, or even years. 

Prognosis. In aduhs, favorable, if not associated with other era.«S 
aiTectioiiS, viz : phlliisis, poeumonia, emphysema, etc. In young chiidif! 
it may cause obstruction of the respiration, and not unfrequently proves fetdjij 

Treatment. As the character of the inflammation can seldom be 
determined until the membrane or portions of it have been expectorated, 
the treatment is at first the same as in cases of ordinary acute bronchitia. 

As soon, however, as the character of the inflammation can be deter- 
mined, active emesis is the most effective means for removing the obstruc- 
tion caused by the false membrane, the best agents of this class being either 
hyiirargyrl subsutpkasflavus, oi sinci sulph., to be repeated as indicated. 

Inhalations of the vapor of water, and especially of lime loater, 
highly serviceable. 

To prevent the formation of membrane Dr. Battholow strongly urges iS 
use al ammonii iodiJum and carbonai combined, and In small doses e 
hour or two. In a case treated by the author after this method, eice! 
lesutls followed. 

In cases showing a tendency to become chronic, good results will foUoi 
the application of flying j/ii/fj to the chest and the internal administtatii 
some preparation of/ij: liquida. 
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CHRONIC BRONCHITIS. 

Synonyms. Chronic bronchial catarrh; winter cough; secondary 
bronchitis. 

Definition. A chronic inflammation of the mucous membrane of the 
larger and middle-sized bronchial tubes ; characterized by cough and more 
or less profuse expectoration, plus, in many cases, the symptoms of 
emphysema of the lungs, which complicates the majority of cases. 

Causes. The result of sub-acute or repeated and persistent attacks of 
acute bronchitis ; cardiac di^^eases ; Bright's disease ; gout ; rheumatism. 

Varieties. I. Mucous catarrh, associated with moderate expectoration. 
II. Broncorrhosa, profuse expectoration. III. Dry catarrh, scanty 
expectoration. 

Pathological Anatomy. The mucous membrane of the bronchial 
tubes is discolored, being of a more or less dull red, often of a deeply 
venous hue, mingled with a grayish or brownish color. These changes 
may be either in patches or extensively diffused. The vessels of the 
membrane are dilated. The mucous membrane is thickened, resulting in 
the reduction in the calibre of the tube and a roughening of its internal 
surface. The submucous tissue becomes infiltrated, contracted and 
indurated. 

The elastic and muscular coats of the tubes become hypertrophied, lose 
their elasticity, and the cartilages become the seat of calcareous deposits. 

As the result of the loss of elasticity and muscular tone of the tubes they 
become irregularly dilated, " bronchial dilatation^ The dilatations may 
be uniform in character, resembling somewhat the fingers of a glove, or 
they may be sacculated or globular, forming actual cavities in the bronchial 
structure. 

In the mucous variety the secretion consists of young cells and mucous 
corpuscles, having a yellowish color ; in the dry variety, the " catarrh sec " 
of Laennec, or " dry bronchial irritation;" the secretion is scanty, tough, 
semi-transparent, and occurs in defined globular masses ; in bronchorrhaa, 
which is usually associated with bronchial dilatation, the secretion is 
abundant, greenish-yellow in color, and often fetid. 

Symptoms. The most characteristic symptoms of chronic bronchitis 
are the cough and expectoration. Unless associated with other diseases, 
the general health suffers but little, if at all, constitutional symptoms being 
present only during acute exacerbations. 

Mucous catarrh^ or, from its occurring most commonly during t.Ke.v*\v\Rx 
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monlhs. " wicter caugh," is characleriied by paroxysm? of cough, more Olfl 

less violent, followed by (he expectoralion of a yetlou'ish mucus. B 

Ziry calarrA is characteriied by a harsb cough, o. feeling of soreneMfl 

or rawness under the sternuni, and the expectoration of small g-laSu/attM 

Broncharrhaa, which is associated with branchial dilalation, and most 
common in the elderly, is charitcterized by paroxysms of severe coughing, 
followed by copious expectoration of greenish -yellow, often fetid, 

PtrcussioH, Unless complicated with other alTectic 
bronchial diintation occur, there are dijfusid spots of the tympanitii 
amfharic percussion sound, the physical condition being i 
Cavity containing air and connecting with a. bronchial tube. 

Ausiultation. Harsh, or vcsictdo-hronchial respiration, associated with 
more or less profuse, sononms, siiilanl and large and small bubbUngrSles; 
in bronchial dUaiaiion, in addition to the harsh respiration, is found 
branchO'Cavcmeus breathing, with large and ^^as^ gurgling r&lts. 

\lcmphystma complicate chrunic bronchitis, the physical signs are some- 
what modified, and will be pointed out when discussing that affection. 

Prognosis, If unasEodatedwith disease of the lungs or beait, chronic 
bronchitis is never dangerous to life, although the symptoms are present 
more or less continually, and aggravated upon the least exposure. 

If associated with phthisis, emphysema, disease of the heart, or of tlie- 
kidneys, the prognosis is governed by these 

Treatment. Cases of chronic bronchitis, of whatever variety, shoul 
observe the following general rules : I. Attention to the general healt 
a. The clothing, wearing flannel the year round, or, what is better, s31 
under-clolhing, taking care that the opposite eitreme of loo much dot] 
be not practiced. 

The medical Ireatment is guided by the cauit, cAaraclcr and severity a 
the disease. 

If leceudary to other affections, in the i 
directed to the bronchial mucous membrane a 
result of the rheumatic or gouty diathesis, in addition to 
directed to the disease itself, should be combined change (o a warm climib 
if possible, and a more or less protracted course aSfolassii iod. 
eilras or a re^dence at one of the alialine springs. 

For mucous catarrh, with acute exacerbations — 

vini picis. iiq....;!!!.;!;!!i;!;;;;;;!i;;!^^i;_;!; ■gj. 

' ""* 'n twenty-four hours. 
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Dry catarrh is greatly benefited by — 

R. Potassii iodidi gr. v-x 

Ol. eucalyptus gtt. j-v 

Vini picis, liq ^j. M. 

Three times a day. 

For bronchorrhoea^ copaiba^ gtt. v-x every three hours, or spts. terebin- 
ihina, gtt. v, every four hours, or acidum carbolicum^ gr. ss, four times a 
day, and at the same time using ol. morrhtue and arsenicum, or, if these 
means fail, inhalations of alumen, acid gallicum or acid tannicum. 

If the expectoration be fetid, "fetid bronchitis," Prof. Da Costa recom- 
mends the internal use of acidum carbolicum, gtt. j every third hour, with 
inhalations oi acidum carbolicum, gr. x, aqua, ^j, two or three times a 
day. 

ASTHMA. 

S3monyTns. Nervous asthma ; bronchial asthma. 

Definition. A paroxysmal spasmodic contraction of the muscular layer 
surrounding the bronchial tubes, and perhaps associated with a tonic spasm 
of the diaphragm, and more or less bronchial catarrh ; characterized by 
spasmodic attacks of dyspnoea, lasting some hours and terminating in 
health. 

Causes. A true neurosis of the respiratory apparatus. 

The result of peripheral or local disturbances in the nervous system, 
often hereditary ; pressure on the pneumogastric nerve ; dyspepsia and 
constipation, resulting in irritation of the end organs of the pneumogastric ; 
uterine, hepatic, or nephritic disease ; inhalation of various substances, as 
ipecac, turpentine, etc. ; climate ; mental and moral influences. Asthma 
is more common in men than in women ; in childhood and young adults 
than those of middle and old age ; in the well-to-do and wealthy than 
in the poor. 

Symptoms. The onset of 2. first attack of asthma is abrupt and sudden, 
the succeeding attacks being preceded hy prodromes y which the individual 
rapidly learns to appreciate, viz : coryza, bronchial irritation, or marked 
dyspepsia. 

The paroxysm begins, in the majority of cases, in the early morning 
hours or during the afternoon, with 2i feeling of anguish and constriction 
in the chest and an intense desire for air. The breathing is accompanied 
with loud wheezing, \ihtface is flushed, zX. times even cyanosed, and bathed 
in perspiration, the eyes stare, the eyeballs protrude, and the muscles of 
the neck become prominent as they aid in the effort for air, TVvs. d-^s^-wcE-a 
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soon becomes sn severe that the insfiratiDH is tut a gasp, the lips , 
pallid, cyanasis deepens, and [he patient feels as if death were impending. 

Aflct some trinutes or hours the rtspiration- becomes easitr, more air 
enters the lungs, the cyanosis disappears, and gradunUy the paroxysm 
ceases, the parent feeling exhausted and the chest fatigued. 

During the paroxysm there is a short dry cough, becoming looser as the 
attack subsides, the eitpectoralion consisting of white pellets of mucus, at 
limes streaked with blood. 

The daration of an attack varies from three to ten hours. Instead of 
single paroxysms, slight remis^ons may occur at intervals of one, two or 
three hours, to be followed by exxcerliations lasting from four to six hours, 
continuing for a week or two, preventing the patient lying down or taking 

Percussion, During the paroxysm, hyper-resenant over both luDtf^S 
termed vaiculo-tympanitic, the " bandljox tone" of Bambei^er. 

Auscullaiian. First stage feeble or absenl vesUular nturmi 
prolonged expiration associated with loud 7akeeziHg,wAistliiig,siiitantai 
sonorous rales ; as the paroxysm subsides the vesicular breathing becoiw 
more apparent and is associated with moist rSles. 

Prognosis. In itself asthma is not fatal to life ; but if the paroxyn 
are frequently repealed there results either rmpkystma, cardiac dilai 
with subsequent dropsy, or even cerebral hemorrhage. 

Attacks of asthma frequently occur as a complication in emphysi 
chronic bronchitis and valvular diseases of the heart. 

TTeatment. There are two indications, vix ; To relieve the paroxysQl, J 
and to prevent its recurrence. 

To relieve thi paroxysm, nn medication is so effective as the hypodermatic 
injection of morp&ina sulph., gr. j4 to ^, combined with atropimc sulpA., 
gr. yj^. Chloral, gr, x, repeated, where no heart complication exists, is 
often effective, ot amyl tiitris inhalations have been recommended; alao.- 
nausMHt expectorants, viz ; lobelia, ipecac, sjaili, or exi. grindeliajld., \ 
XX, repeated every two or three hours. 

Inhalations of the fumes of belladonna, stramonium, nitre-paper, chloB 
form, elhy! bromid., or the use of various pastilles or cigarettes, are p 
immense beneGl in many cases. 

If an attack is impending it may alien be aborted by drinking freely 1^ 
strong black coffee, or by full doses of the bro. 

To prevent recurrence of the paroxysms, the general health must 1) 
strictly watched, any of the complications or causes of the attack ftl 
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to, systematic exercise, bathing, regulated diet, and change of climate when 
possible. 

Internally^ good results are sometimes attained by a long course of 
belladonna^ arsenicum ox potassii iodidum. 

HAY ASTHMA. 

Synonyms. Hay fever ; autumnal catarrh ; rose fever. 

Definition. An acute catarrhal inflammation of the upper air passages, 
extending to the bronchial tubes, associated with spasmodic contraction of 
their muscular layer ; characterized by coryza, croupy or wheezy cough 
and difficult respiration. 

Causes. An affection of the nervous system ; often hereditary ; men- 
tal impressions. 

Persons in whom the predisposition exists have attacks excited by the 
inhalation of the pollen of grasses, rye, corn, wheat etc. 

Symptoms. Begins by severe coryza, with sneezing, a clear, watery, 
nasal discharge, congested eyes and Eustachian tubes, rapidly extending 
to the larynx and bronchial tubes, when occur a hoarse, croupy and 
wheezing cough, and difficulty of breathing. The dyspnoea occurs in 
paroxysms, which are often as severe as those occurring during a regular 
asthmatic attack. 

The paroxysms remit after a few days, returning again for several days 
or weeks, and again remitting, the bronchial catarrh persisting for a month 
or more. 

The constitutional symptoms are mild, unless complications occur. 

Complications. The affection may extend to the finer bronchial tubes 
(capillary bronchitis) ; congestion or oedema of the lungs and pneumonia 
are not infrequent. 

Duration. Unless a change of climate is resorted to, paroxysms of 
hay fever continue more or less severe for six, eight or ten weeks of the 
year j each year the paroxysms growing more severe. 

Prognosis. The affection never proves fatal in itself, but one or more 
of the following sequellce may result, viz : — Asthma, chronic bronchitis, 
or loss of the special sense of hearing or of smelling. 

Treatment. No specific. An attack of hay asthma is often prevented 
by a change 0/ climate during the season of the year when the attacks are 
most common, viz., the early autumn. Any of the following locations 



rondacks, Roclq| 



may be selecled, vii.— White Mounlaiiis, CatsJiill 
Mountains, or a. sea voyage. 

Success has followed Ihe use of guinina, gr. v, three times a &a.j, be^ 
ning a month before the expected paroxysm. After the uttack has XtoA 
began, fataisii UJidum, gr. xv, three times a day, seems to modify son* 
what the severity of the paroxysms ; or the following powder, by u 

B. Bismuth, subnil gij 

lodpformi gr. v. 

Sic. — Every three or four hours. 

Cases accompanied by a profuse watery discharge have this symptoi 

at least raodiFied by minute doses of alroplm sulph. with morpkina saifM 

eveiy three or four hours. 

A long course of arsenicum In minute doses sr 
susceptibility to the disease. 

WHOOPING COUGH. 

SynonsTna. Hooping cough ; pertossis. 

DeRnilion. A convulsive, paroxysmal cough, consisting of a 
of forcible expirations, followed by a series of deep, loud, sonorous in^' i 
rations (the whoop), repeated several times during each paroxysm, am] J 
associated with catarrh of the larger bronchi. 

Causes. ChieRy a disease of childhood, one attack generally remoiii 
the susceptibility ; contagious; the result of an unknown poison, j 
atmospheric, affecting the nervoua system. 

Pathology. The changes, if any, occurring in the nervous system are 
unknown. It is said that " irritation of the internal branch of the superior 
laryngeal nerve produces relaxation of the diaphragm, spasm of the glottis 
and a convulsive expiration, the series of phenomena present in a paroxynn ^ 
of asthma," 

Hyperemia of the mucous membrane of the nares, pharynx, larynx andM 
bronchial tubes, with diminished srcrttion. followed by s 
secretion of a transparent mucus, afterward becoming porulent, the mticod 
membrBnc afterward being pale and aniemic. 

Symptoms. Divided into three stages, v'iz.-^catarrhal, spasmodic i 
iirminal. 

Catarrhal i/o^originates as an ordinary naso-laryngo-bronchial cattuittifl 
a loose cough. Duratica one to two weeks. 
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Spasmodic stage ^ the cough becomes paroxysmal ^ consisting of a succes- 
sion of shorty rapid t expiratory efforts, the face becoming red, the eyes 
swollen and protruding, the body bending forward, and when these expi- 
ratory efforts have exhausted the breath, they are followed by a deep, loud, 
crowing inspiration — the whoop. Each paroxysm being composed of 
three such spells, the last one followed by the expectoration of a small 
amount of tough, viscid mucus. 

The attacks of cough may be so severe as to cause vomiting, and if the 
vomiting occur shortly after food has been taken, the nutrition of the 
patient will suffer. Profuse epistaxis is not unfrequent. Duration about 
four weeks. 

Terminal stage. The paroxysms recur at longer intervals, are of less 
duration and intensity, the catarrhal symptoms being more marked, the 
expectoration freer. Duration, one or two weeks, often followed by the 
" cough of habit." 

Complications. Congestion of the lungs, capillary bronchitis, pneu- 
monia and emphysema, or, rarely, convulsions, hydrocephalus, or apoplexy. 

Prognosis. Depends upon the age and strength of the patient, the 
severity of the paroxysms, and the presence or absence of complications. 
Ordinary cases, favorable. Moderately severe attacks during infancy are 
followed by head symptoms, while attacks occurring in adults are followed 
by chest symptoms. 

Diagnosis. During the catarrhal stage, whooping cough cannot be 
distinguished from a common cold, but on the advent of the characteristic 
whoop the diagnosis is settled. 

Treatment. Of the immense number and character of remedies recom- 
mended and employed for the cure of whooping cough, the author has 
obtained the best results with ammonii brolnidum, gr. ss to iv, every three 
or four hours, according to age ; in severe cases combined with tinct. bella- 
donna, in doses sufficient to produce its physiological effect. 

The diet to be regulatied, the clothing to be warm, but not too heavy, 
and the patient kept in the open air as long as possible. 

EMPHYSEMA. 

Synonym. Vesicular emphysema. 

Definition. Dilatation of, or increase in the size and capacity of, the 
air vesicles ; characterized by enlargement of the chest, difficulty of breath- 
ing, especially on exertion, and associated sooner or later with dilatation of 
the heart. 
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Causes. The pridhposiag 
I deraogeiaent of the lung 
mcnc oftbe thorax. 
The ixtUittg cause is the result either of a to 
I linued inspiration, the theary of impiralion, or tl 
distention of the vesicular walls by forced expirati 

What is known as vicarious emphysema is the dilatation of the air cdll. 
of the healthy portion of the lung, ^ome other part being the seat o 
solidation. 

Interlobular emphysema a the presence of air in the spaces betwe 
lobules of the lungs underneath the pulmonary pleura. 

Patholo^cal Anatomy. The situation of vesicular emphyseml 
the majority of cases, the sitperhr porlions of the cheat, and is 
marked on the left side than on the right. 

An emphysematous lung feels remarkably soft to the touch, and upon* 
cutting, a dull, creaking sound is barely perceptible. It is of a pole red 
color, the vesicular walls are thinner and slighter, the vesicles are greatly 
enlarged, sometimes to the size of a pea or bean, and have an irregular 
shape, and traversing most of these large cysts (dilated vesicles) a few 
delicate bands, the remains of the lacerated intcr-alvcolar septa, «.re 
viable. With the destruction of the septa many of the capillaries aie 
destroyed, whereby the emphysematous tissue is remarkably bloodless 
dry. 

In consequence of the destruction of so many of the capillaries, the ol 
slruclion to the pulmonary circulation becomes so great thatthepuli 
artery and right cavities of the heart are greatly distended j finally, tlw 
muscular tissue of the heart undergoes granular, followed by fatty 
eration. The distention of the veins results in a general venous Aat 
angested kidneys, gaslro-intcstinal catarrh, etc. 
The chief symptoms of vesicular emphysema are difficult 
ef breathing, greatly aggravated on exertion, more or less cough, the result 
attending bronchitis, and the various symptoms resulting from dila- 
t af the heart. The distress of the patient is often increased ' 
paroxysms of asthma. 

Inspection. The shoulders are rounded, the intercostal spaces 
,he vertical diameter elongated, with cireumseribed prominences betwe* 
the clavicles and nipples, often increased by the act of coughing- 
peculiar " barrel-shaped " chest characteristic of this di 
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The character of the respiratory movements is marked, there being but 
slight movement observed on forcible respiration, the chest having the 
constant appearance of full inspiration. 

Palpation. The vocal fremitus is diminished, and the cardiac impulse 
depressed and nearer to the sternum. 

Percussion. The resonance is increased (hyper-resonant) over all the 
emphysematous portions, and if the whole lung is involved, extends to the 
seventh or eighth rib anteriorly, and to the twelfth rib posteriorly. The 
hepatic dullness may not begin until the inferior margin of the ribs is 
reached ; the cardiac dullness is lessened, on account of the emphysema- 
tous lung nearly covering the heart. 

Auscultation. The vesicular murmur is weakened, and in pronounced 
cases almost absent. If bronchitis is present the inspiratory sound may be 
rough or sibilant in character, but its duration is always shortened. Expi- 
ration is always prolonged, and if bronchitis is present, may be associated 
with more or less pronounced moist or bubbling rdles. 

The first sound of the heart is lessened in intensity and duration, the 
second sound shsiTply accentuated. 

Prognosis. Vesicular emphysema is essentially a chronic disease. In 
itself it rarely proves fatal, but if aggravated, from any cause, or if asso- 
ciated with frequent or prolonged asthmatic paroxysms, the cardiac changes 
are hastened, general dropsy supervenes, death occurring from exhaustion , 
or, more commonly, as the result of intercurrent attacks of pneumonia. 

Diagnosis. Bronchitis is distinguished from emphysema by the absence 
of dyspnoea, hyper- resonance of the chest, changes in its shape, size, and 
movements, and the disturbance of the circulation. 

Spasmodic astAma by the paroxysmal character of the affection, emphy- 
sema being a permanent malady, with attacks of asthma. 

Cardiac diseases due to other causes than emphysema do not have the 
characteristic physical signs of that affection. 

Treatment. It being impossible to restore the altered lung structure, 
the indications for treatment are to relieve the symptoms and to endeavor 
to prevent its {yxx\!![itx progress. 

For the relief of the asthmatic paroxysms morphina combined with 
atropina maybe used hypodermatically, or ext. quebracho fid., 3 ss-j, every 
hour until relief, or large doses oi potassii bromidum^ frequently repeated. 

'Yo prevent the progress of the affection, remove the bronchial catarrh, 
relieve the difficulty of breathing, and strengthen the cardiac action, no one 
combination seems to compare with the following : — 



R. Potassii iodidi 

Slrychnina; sulph gr. ^ 

Liq. potaasii arsenit lH,v 

A,. l.«ro-«,,„l fjj. 

SlG. — Four times a day. 
But of all means hitherto proposed for the relief of emphysema, nothing; T 
has approached the inhalation of compnss/d air, by means of the apparatwr 1 
of Waldenberg. 

The drofsy arising from failure of the heart to compensate for the 
circulatoiy derangement in the lungs, for a time, may be leiieved by the 
ose of digitalis, or, if this fails, scilla combiaed with hydragosue lathartiis. ^^ 

CONGESTION OF THE LUNGS. ^^| 

Synonym. Hyper^emia of the lun^. ^^^^H 

Definition. An increase in, or an ahnormai fullness of, the capillaries ^^^^ 
of the air cells; active when the resnlt of an accelerated circulation; 
passive when caused by an impeded outflow from Ihe capillaries. 

Causes. Active. Increased cardiac action; too great bodily e: 
alcoholic excesses ; mental excitement ; inhalation of cold or hot i 

Passivf. Dilated heart; valvular diseases; low fevers (hypostatic 
congestion) ; Bright's disease. 

Pathology. The hypenemic lung has a bloated, dark red appearancra^ 
its vessels are distended to the uttermost, the tissues succulent and tclaxed)] 
blood flowing freely over the cut surface ; a blooiiy, frothy liquid ispresen 
in the bronchi, and the alveolar walls areso much swollen that the ci 
densed lung shows scarcely any indication of its cellnlac st 
bling the tissue of the spleen [splmi^calien). 

Syniptoms. Jlctive. Rapidly developing oppression of Iht chtsi ai 
difficulty of breathing, flushed face, strong, full pulse, throbbing carolidn^ 
and congested eyes, with a short, dry cough, fallowed by scanty, frothy4 
cxpcctaratiaH slightly slrealted with ilond. 

Passizi, Developed slowly, with difficulty of breathing, blueneis e 
the surface, almost continuous hacking cough, followed by scanty, bloo()4 
streaked expectoration. 

Ftrcussiim. The resonance of the lungs slightly diminished, the qualil]^ 
of the sound being somewhat tympanitic. 

AuicuUatisn. The vesicular murmur is diminished and accompaniedlfl 
with sub-crepitant riles. 
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Duration. Active. Usually from three to five days, terminating either 
by resolution, hemorrhage, or rarely, pneumonia. The onset may be so 
complete and sudden that death soon occurs. 

Passive. Developed slowly and subject to great variations, depending 
upon the cause. 

Prognosis. An acute congestion of the lungs may prove fatal within 
a few hours, but under prompt treatment it generally terminates favorably. 
The passive form is controlled entirely by the cause. 

Diagnosis. Active congestion of the lungs cannot be distinguished 
from the stage of engorgement of a true pneumonia, in the majority of 
cases. 

Treatment. Active. In the strong and vigorous wet cups to the chest, 
or, if the symptoms are pronounced, a general venesection. Internally ^ 
tinct. aconit.f gtt. j-ij every half hour or hour, as indicated, with free 
purgation. 

Passive. Dry or wet cups over the chest, hydragogue cathartics ^ and the 
internal administration of digitalis. 

CEDEMA OF THE LUNGS. 

Definition. An effusion of serum upon the free surface of the lung, 
viz. : in the pulmonary vesicles ; characterized by dyspnoea, cough and 
frothy, blood-streaked expectoration. 

Causes. Increased cardiac action ; too great bodily exertion ; alcoholic 
excesses; mental excitement; inhalation of cold or hot air. 

Pathology. The lung tissue is swollen, and does not collapse when the 
chest is opened. The elasticity of the tissue has disappeared, and it pits 
upon pressure. 

If following congestion of the lungs the color is red ; if a symptom of a 
general dropsy, its color is pale. 

On cutting into the oedematous spots an enormous quantity of liquid, 
sometimes clear, at other times of a red color, mixed more or less with 
blood, flows over the cut surface. The liquid is filled with bubbles, is 
frothy, firom being copiously mixed with air, providing the air cells have 
not been entirely filled with serum, thereby excluding the air. 

Symptoms. Following a more or less rapidly developing hyperaemia 
of the lungs are great difficulty and extreme rapidity of breathing, with a 
strong sense of oppression, great anxiety, rapid and tumultuous cardiac 
action, throbbing carotids and temporals, fullness of the head and head- 
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achi, jiHihri! fme and inHgfsled eyes, with a ctmstatU, shott cough, with tl 
•xpictoration of a lough, frolky maats, streaked wiUi MbbiI. 

If the effudcin into tlie air cells is sufficient to prevent the entrance t 
air, symptoms oK cyanosis rapidly saperveoes, Lhe^K/if becoming j%«*^,tl 
surface cold, the breathing shallow and hurried, the cough iiippre: 
stupor rejilacing the restlessness, soon deepening into coma. 

Percussion. Slightly impaired or vesiculo-tyrapanitic. 

Auscultation. The vesicular murmur is supplanted by stl^ crepitant sd 
iuibling rales. 

ProgDoais. CKtlema of the lungs is always a serious malady, and fr«j 
quenlly, unless promptly relieved, terminates fatally, 

Diagnoais. Pneumonia in the earlier stages is the only C 
likely to be confounded with redema of the lut;gs, and the suloeque 
coarse of the two maladies soon determines the diagnosis. 

Treatment. If the cEdema be of an active kind, prompt blood-letling 
either by veneiection or teet cups to the chest, is indicated. 

The internal administration of timt. acenit., git, j-ij, repeated e' 
fifteen minutes, until the cardiac action is markedly reduced, when c 
hour or two, with the use of the preparations of amtnoHium, either t1 
carbonas or iodidum, to liquefy the eifusion, produces marked relief. 

The above means may be aided by counter-irritalion to the chest, kBt% 
mustard fbot-balhs, and active saline purgatives. 

HEMOPTYSIS. 

Synonyms. Bronchial hemorrhage; broncho-pulmonary hemorrhage jl 
bronchorrh^a. 

Definition. The expectoration of pure or unmixed blood, usually q 
a bright red color, following the act of cottghing. 

Causes. In the majority of cases, the residt of tubercular deposition tl 
the walls of the minute bronchial arteries; excessive cardiac action;. 
excessive bodily exertion, straining, lifting, running, etc, a symptom 
hemophilia (" bleeder's disease"). 

Pathological Anatomy, Hasmoplysis rarely causes death in itself, e 
that few opportunities for observing post^mortem appearances are ■ 
and when they da occur, the location of (he hemorrhage is seldom found. 1 

The air passages are more or less filled with clotted blood, the n 
membrane swollen, and of dark red color, rarely, pale and bloodlei 
lir cells contain blood clots, or else arc distended with air, the broncll 



HAEMOPTYSIS. 65 

being filled with clots preventing its egress. Unless the clots are rapidly 
removed by expectoration or absorption, a secondary inflammation origi- 
nates around them. 

Symptoms. "Spitting of blood" occurs suddenly; rarely, it is pre- 
ceded by epistaxis, palpitation and some difficulty of breathing. 

It begins with a sensation of warmth under the sternum, tickling in the 
throat, a sweetish taste in the mouth, which, upon attempting to remove by 
the act of coughing, a warm^ saltish, bright red, frothy liquid gushes from 
the mouth and nose. The quantity of blood raised varies from an ounce 
to a pint. The appearance of the blood depresses the individual, he 
becoming /tf/<?, tremulous , often /ainting. 

The attack may subside within half an hour to several hours, returning 
for several days, in the meantime the expectoration being either bloody or 
streaked with blood. 

A slight febrile reaction, with chest pains, supervenes upon the hemor- 
rhage, the result of the inflammation at the site of the bleeding, which soon 
subsides, except where blood clots develop a secondary pneumonia, which 
may undergo the cheesy metamorphosis. 

Auscultation. Coarse, bubbling rales are discerned in circumscribed 
portions of the chest. 

Prognosis. Haemoptysis in itself rarely terminates fatally, although 
causing much depression ; the patient rapidly recovers, unless secondary 
pneumonia results. In nine cases out of ten it is the prognostic sign of 
phthisis. 

Diagnosis. From epistaxis, or hemorrhage from the posterior nares, it 
is distinguished by the absence of air bubbles and inspection of the fauces. 

Hcematemesis, or hemorrhage from the stomach, differs from haemoptysis 
in that the blood is vomited instead of expectorated, commonly of a dark 
color, clotted, mixed with the acid contents of the stomach, followed with 
black, tar like stools, and the absence of rdles in the chest. 

Exceptions to the above occur when the blood from the lungs is first 
swallowed and afterwards raised by vomiting, or when the hemorrhage in 
the stomach is caused by the erosion of a large artery, the result of ulcer 
of the stomach ; in these cases, however, the raising of blood is preceded 
by epigastric pain and the blood is not frothy. 

Treatment. Perfect rest in bed, the head and shoulders elevated, and 
perfect quiet, the diet to be bland, the drinks cool, the patient slowly 
swallowing small particles of ice. Common salt, slowly dissolved in the 
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mouth, is a populai remedy, wliicb, ir it does ni) good, serves to nnnafflJ 
lliG attention of the patient and friends until medical advice is obtained. \ 
The hypoilermatic injectiun of trgetin, gr. x-mx, or the internal adnuiH 
istratioQ oi ext. ergota.fid,, or,— 

a. Acid gallic „ gr- " 

Acid sulph. dil Tt^x 

Aqua cinuEmon Siv 

Repeated every ^fteen or twenty mioutes. 
Or linct. matico,^], or alKmiM, gr. xx, frequently repeated. 
If the hemorrhage causes great nervous excitement, or depression,^ 
either hypodermHtically or inlemally, to quiet the patient, is indicated. 
Inhalations, by means of the steam atomizer, of either MonteWs so/uti 
or /iitc/, ferri cklar., are recommended when the above means ft 
Prof, Da Costa recommends for fretiuent small hemorrhages, c 
day afler day, cupri sulph., gr. j^, ext. opii, gr. ^3, 

CROUPOUS PNEUMONIA. 

Synonyms. Lobar pneumonia ; pneunionitis ; lung fevei 



Definition. An acute croupous inflanunalion involving the vesicular 
slractnre of the lungs, rendering the alveoli impervious to air; character- 
ized by a chill, fever, pain, dyspncea, cough, rusty sputum and great 
physical prostration. 

Causes. The ijnestion of pneumonia being a constitutional disesae \ 
still subjudue. It is most common in winter, at times occurring tpidem 
ally, the result of atmospheric contlitions; exposure to draughts and colds' 
injuries lolhechest walls; alcoholic excesses ; gout or rheumatism. 

Pathological Anatomy. Tiie inflammatory changes most common^ 
affect the lowerright lobe, rarely, the upper lobe, very rarely, correspoDdin( 
lobes in both lungs. 

The changes are, I. Hyperamia (engorgement): II. Exudation (rrfj 
hepatization); III. Raolulion (yellow hepatization); or it may undergql 
purulent transformalion (gray hepatliadon). 

I. Sage of hyptrmmia oV engorgement consists in the vessels of the 
alveoli being distended to their utmost, encroaching upon the cavity of the 
air vesicle ; the lung has a reddish-brown color, is heavier, sinking some- 
what lower in water than a normal lung, and having a slight exudation ■ 
upon the vesicular surface. The same changes are perceived i 
adjacent bronchioles. 



1 II. Stagi of exuilalian, conasts in the exuiiatioji of a viacM, fihriroua ^ 

I fluid, adraiied with white and red corpuscles and blood, which rapitiiy ' 
I coagulates, firndy enclosing the corpuscles and completely fiUing the 
[ alveoli. When the exudation and coagulation are completed, the lung is 
I red, sinlts at once wheu placed in water, and its elasticity is destroyed. 
I When cut into, the color, density and granular appearance so closely 
I resembles the cut surface of a section of the liver, that Lxnnec termed it 

I III. RtsBlutioH, or yellow hepatiiation, follows the above condition in 

■ the majority of cases, the coagulated albuminous exudatioo Boiiergoing 
I liquefaction and absorption, the cellular element undergoing a fatty degene- 
I ration, the greater part being absorbed, the remainder expelled during acts 

I of expecloratioa, the alveoli returning to their normal condition, both as lo I 

|. capacity, function and elasticity. I 

I If resolution is retarded and portions of the coagulated exudation undergo I 

m jfiHruleH/ trans/Brmalion, changing from a yellowish to a grecnish-jelloiv 1 

I color (gray hep^zation), pus Cells are rapidly formed, the part becoming I 

I a granular, fatty mass. The portions of tbe lung not undergoing this I 

I purulent transformation retain the reddish color with intermixed yellowish 1 

I patches, the lung structure proper remaining intact. The purulent coo- 1 

I tents may be ejected in part, the remainder undergoing fatly degeneration I 

I anil linally absorption. 1 

I Ahrctis of the lung may result from the lung structure becoming J 

I involved in tlle purulent disintegration. Abscesses may be solitary or in 1 

I great numbers, which by disintegration of intervening strncture form one I 

I or more large abscesses ; these abscesses either terminate fatally, or open J 

L into the pleural cavity, cause emfiytma and exhaustion, or open into the I 

I bronchi and are expecturiited, or an inlerstilial pntuMonia is developed I 

f and the abscess encapsuioted in a firm cicatncial tissue. I 

Gangrmi of the lungs may result from blocking up of the bronchial I 

arteries or pulmonary arteries by coflgula, during any stage of the disease. 1 

The unlnflanied portions of the lungs are hyperxmic anil their functional 1 

activity is increased. 1 

Death sometimes results from ^general xdcma of the unaffected lung, J 

such cases being often erroneously termed " double pneumonia." I 

I Symptotns. Begins by severe and prolonged chill (tn children con- I 

I vulsions), followed by rapid riu of lemperatun, los^-los" F., strong, full, I 

I rapid puhf, either a ditU or sharp pom, aggravated by pressure, breathing | 

■ or coughing, shortness ofbrealh, the number increasing to 40, 50, or more j 
I per minute, causing inlerrupifd speak, cough, lirst short, ringin£iod.t«ada-, I 
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soon foUowcd by a scanty, luiiy sputum, tough and adhcsi 
more copious and of a yellow color as the disease advances. There are 
present headache, sleeplessness, rarely delirium, save in drunkards, gasliic 
disturbances and scanty, high colored urine, witli dimiifishrd ihlmides. 

The above symptoms continue more or less marked until cither Ihe_^v*, 
srvmtA, ninti or eleventh day, when a trish occurs, and withiu Iw 
four hours convalescence is eslablished, recovery rapidly foUowing. 

Typheid pneumonia is a term applied to tLose cases which are ai 
panied by si^as oS extreme pmslralioH, very /ligfi /enijvralnre a.nd profits 
and pivloKged exudation. They may also terminale by a 

Bilious pneamonia occurs in cases accompanied by esHgestioH of Ike li 
the result of venous stasis from pulmonary obstruction or from al 
panying acu/e catarrhal jaundice. In malarial distriEls pneumc 
malaria are frequently associated, when jaundice, more or less pronounce 
occurs. Such CoJies are termed malarial pneun 

If purulent infiltration follows the stage of red hepaliiilion, instead ^ 
a crisis, there occur symptoms of exhaustion, with profuse expectoratioi) 
etc. Pneumonia occurring in persons of in/ifM/rrii/if habits usuallybi 
with symptoms closely resembling an attack of delirium ti 
expectoration and pain being very slight, or even absent. 

Inspection. First stage, deficient movement of the alTected side, due to 
the pain. Second stage, the healthy side rises normally, the affected aiile 
lag^ng behind. If both lower lobes are impervious to air, the diaphragm 
cannot descend and the epigastrium does not project during inspiratioi 
the breathing being conducted by the upper part of the chest (supeill 
costal respiration). 

Palpation. First stage, Khe vocal /remilus taaxe distinct than n 

Second stage, the vocal fremitus is markedly exaggerated, except ii 
rare instances of occlusion of the bronchi by secretion. 

The cardiac impulse is felt in the normal position. 

Percussion. First stage, the percussion note is slightly impaired; 
indeed, at times having a hollow or tympanitic quality. Second stage, 
dullness over the aflfected parts, with an increased sense of reiistaaee. 

Auscultation. First stage, over affected pa.n,/ee6te vesitular murmuf^ 
associated with the true vesicular or crepitant (crackling) rdie, e 
tinct during inspiration. Second stage, harsh, high-pitched iroMeA 
respiration, at times resembling a to and fro metallic soimd, except'9 
those tare instances in which the brunchi are more or less filled with seen 
tion, Bro-nchBphony,cix distinctly tmnsmilted voice, at times pedorilop 
I of articulated sounds. Third stage, biealhiq 
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purulent infiltration supervenes, the di 

several weeks' diu-afiou, with a low exhaustive fever. 

If death occurs during the first or second stages it is u 
a collateral adtma of the uninflameiJ lung- 
Death in the third stage is the result of exhansdoi 
trying for the wealt, the aged or diuakarda. 

If ahscessts occur, there are exhausting sweats, frequent cough, 
large amount of yeliowiah-gray, at times blood- streaked, expectorat 

Gangrene of the lungs is a rare termination, aud is associatei 
intense collapse and the expectoration of a blackish fetid spului 
associated with the physical ^gna of a cavity. 

Diagnosis. (Edema of the lungs maybe confounded with the first 
stage of pneumonia, but the subsequent history, its presence on both sides, 
and the walcrish expectoration and absence of the physical signs of pneu- 
monia soon determine the diagnosis. 

Pteiii-isy is oftener confounded with poenmonia than any other disease, 
the points of distinction between which will be pointed out when discuss- 
ing that afieclion. 

Pfognosia. Depends upon the extent of the inflammation, double 
pneumonia being very grave, but not near so frequent as w 
time supposed. A temperature of lob" F., and a pulse above 
bad omen. Pneumonia of drunkards almost invariably terminates fatally 
Typhoid pneumonia, the so-called bilious pneumonia, purulent infiltration, 
abscesses of the lungs and gat^jrene, all give a grave prognos 

Treatment. Fint stage, wet or dry cups over the chest, followed bj 
the application of poultices. Internally, //uc/. i/ffo^. i/jrii/., gtt. j-iiji 

iti, gtt. ij-iv, repeated every half hour or hour, until a decided 
impression is made upon the circulation, and at (he same time ^inina, gr. 
V, every three or four hours. If tlie patient is strong and vigorous, the 
circulation full, the arterial tension high, the dyspncea early and marked., 
and the surface Unshed, marked relief is obtained by a good vcneseclion. 

Second stage, the arterial sedative should be replaced by qidnina, gr., 

iij, every three hours, and n/nmn«iV earb.,^. v, every two hours, and a good. 

Local applications are useless at this sta( 

TAirii stage, ammonii carh., gr. y, every three hours, qui 
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during the day, nulriliaiis didt, stimuiants, and if Chi: bEpatii^tion sliows-] 
signs of lingering, ^j>tf blislirs over the chest. 

For typhoid pneumonia, purulent iaSJtration. nbscesB of Ihe luBgs, ( 
pneumonia in drunkards, the weak or aged, guinina, ferntni, stm 
nBuHshing diet, ho\i slimultUinn, and the free use of uinmoHii card., 
the iudications. 

CATARRHAL PNEUMONIA. 

Synonyms, lironclio-pncumonia ; lobular pneumonia; cajaUar 
bronchitis |?) 

Definition. An acute catarrhal inflammation of the bronchioles a 
alveoli of the lungs; characterized by fever, cough, dyspno 
eipecloration and great depression. 

Causes. From an extension of a bronchial catarrh downwaiq 
following ihe emptive fevers, especially measles and whoopi 
Persons of the rickety or scrofulous diathesis, in whom there is a. greater 
irritability of the epithelial elements, are particularly predisposed ti 
form of pneumonia on slight exposure; emphysema; diseases of the 
heajt; childhood and old age. 

Patholo|^cal Anatomy. Hy/ieriemia of the mucous membrane of tl 
bronchi, and also of the bronchioles and air cells, with swelling anc 
Sttccuhttci of these lisEues, accompanied by an abaormal si 
immense proifHciio/t of young cells from the proliferation of the broncMi 
and alveolar epithelium, admixed with a yellowish, ■ 
material, which blocks up the bronchioles and air cells. 

The affected parts first have a reddish.gray, soon changing to a yellowi 
gray color, dae to the rapid metamorphosis of the newly developed cdli^a 
If the fatty change be completed, absorption takes plac 
dation is removed ; if it remains incomplete the cells atrophy, the IltO 
mass becoming caseous, and the disease passes into a chronic st 

The bronchial lubes also participate in the disease, the walls of Ihe ai 
tubes become thickened, from a hyperplasia of the ci 
their calibre is often dilated. 

Symptoms. Catarrhal pneumonia is preceded by catarrhal bronchitis 
Its onset is announced by a rise of temperalurr, I02°-I03° F., ro/ti^fl 
laborious and shallow brealhiag, as shown by the widely dilated a\ 
violent action of all the accessory muscles, white the insuFRcient distentiCHI 
of the lungs is shown by the great recession of the lower part of the nhfll 
walls and sinking in of the intercostal spaces. The i»spiraliiM is i 
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and imperfect, the expiration noisy and prolonged ; the fulse \s/regue 
and somewhat com presable ; Ihe cough, which, during the broncliitis, was 
loose, DOW becomes sharl, hacking, dry and painful, soon followed by 
more or less copions muco-purulmt exptctoratioH ; the appetite is impaired, 
bowels someivhat loose, uriae scanty, high-colored, and Ihe surface fre- 
quently covered with a more or less profuse perspiration. 

The progress of catarrhal pneumonia is sometimes, although not often, a 
very acute one. The disease may proTC fatal in a few days, especially if 
it attack feeble children ; in such the countenance becomes pale and li 
the lips bluish, the eyes duU, and restlessness giving place to apathy and a 
continaally augmented somnolence. 

Resolution, when it occurs, is by iysis, several weeks elapsing before 
complete recovery. 

JPtrcussion. Dullniss, scattered in patches, over both lungs, the inter- | 
vcning healthy lung often giving a more or less hollow or tympanitic note. 

AuscidlatiBti. ffii>»/o-4roB^i;a/breathing,changinglo moist broucliial | 
bre^hing, associated with small bubbling (sub-crepitantj r&Us. As the j 
disease progresses toward resolution, the rSles become larger (lai^, 1 
bubbling) and more copious. If pneumonic phthisis results, physical sigoi J 
indicative of that condition are soon evident. j 

SequellK. Attacks of cat3.rr!uil pneumonia complicated with atelectasis, 
or collapse of the lobules, when recovery occurs, are followed by emphy- 
sema of the lungs. 

If the catarrhal products which fill the alveoli and bronchioles and 
intervening connective tissue do not rapidly undergo complete fally meta- 
morphosis and conseijnenl absorption, pneumonic phthim resulL«. 

Fully one-half of the cases of true calaJrhal pneumonia ' 
fataUy. The prognosis must he guarded for scrofulous or 
rachitic subjects, or those enfeebled by other diseases, for, unless prompt j 
resolution can be effected, it will terminate fatally early, or develop pneu- 
monic phthisis. ' 

Diagnosis. Ordinary tronchial catarrh differs from catarrhal pnen- j 
monia by the absence of dyspncea, fever, and dullness on percussion, and I 
the presence of the lat^e bubbling rales, and also by the subsequent history 
ofthe two affections. | 

Creupous pHeumonia is a unilateral disease; catarrhal pneumonia is j 
bilaleraj and diffused over both lungs; the former a self-limited disease, ■ 
Ihe latter having no fixed duration. 

Aculi tubirculasis at its onset is characteriied by the presence of a 



capillary bronchitis, a difTerentiatian being possible only by a study of the , 
ical history and course of the two maladies, 
(Edema of the lung! is a bilateral disease associated with a sholt, il 
cough and dyapaosa, but lacks the previous catarrhal history and hi^ 
temperature of catarrhal pneumonia, 

Trealmenl. Conftnement to bed, repeated applications ol 
tnustard petdtiees to the chest and back, and the internal administratioii ol 
A'Mrf.fliToniVi, gtt. j-iij, or in/ur. digitalis, Jss-j, if the fever be high, conul 
bined with fxt. ipccac.fld. in a simple saline miiture, viz. : liq. a 
cUratis. As the swelling of the mucous raembrnne becomes less and the] 
secretion more free, one of the following prescriptions produce 
reUef:— 

R. Aiamor. carb gr. v 

Mucil, acacia; q. s. 

Acet. acillEe IH,n 

Tinct. opii camph 3ss 

Ext. glycyrrh, pulv gr, iij 

Syr. tolu fgij. 

Every three or four hours ; or — 
B. Syr, scillre, 
Syr. ipecac, 
Syr. senegse, 

Ext, opii camph 55 f^.^ss 

Syr. prun. vtrg f;jij. 

Every three or four hours. 
Quinina, gr. ij-iv, every three hours, should be administered from the 
onset ; tlie diet should be nutritious, but easily digestible, milk and broths 
being the most efRcienl, stimulants used otdy as indicated. The air of 
the apartment should be moistened by disengaging the vapor of water in it. 
If symptoms of pulmonary collapse occur, as shown by cyanosis and 
increased difficulty of breathing, emetics, of which kydrargyri sutsulphat 
flav. (turpeth mineral) should be used and repeated whenever Indications | 

PNEUMONIC PHTHISIS. 

Synonyms. Chronic catarrhal pneumonia; catarrhal phtliisis; 

Definition. A form of destruction of the pulmonary tissue caused bjr ^ 
the tasealion or cheesy degeneration of inflammatory products in the k 
and the subsequent softening and destruction of the caseous matter, i 
greater or le^s destruction of the pulmonary tissue ; characterized brB 
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hectic fever/cough, purulent expectoration, and more or less rapid pros- 
tration. 

Causes. TYit predisposing iaiCior in the etiology of pneumonic phthisis 
is a strumous or scrofulous diathesis, or a condition of lowered health, the 
result of various bad hygienic influences. The exciting causes are catarrhal 
pneumonia in any portion of the lung, but especially at the apex : inflam- 
mation occurring about a blood clot ; inhalation of irritant particles occur- 
ring in certain occupations, viz. : weaving, grinding, mining, etc. 

Pathological Anatomy. When pneumonia terminates in resolution 
the inflammatory products are absorbed. If the fatty metamorphosis be 
incomplete, the cells are atrophied and undergo the caseous degeneration, 
which consists in the absorption of the watery parts and the fatty degene- 
ration of the cellular elements and granular disintegration of the fibrinous 
material, so that ultimately a soft, solid mass is produced, yellowish in 
color, having the appearance of cheese. 

The destructive changes are thus described by Niemeyer : " Cells, the 
products of inflammation, accumulate in the alveoli and minute bronchi, 
crowd upon each other, becoming densely packed, and thus by their 
mutual pressure they bring about their own decay, as well as that of the 
lung textures, by interfering with their nutrition, the alveolar walls being 
also themselves damaged by the inflammatory process." 

The position of the catarrhal pneumonia resulting in the above changes 
is usually at the apex, but it may occur at any portion of the lungs, or a 
whole lung becomes infiltrated, and undergoes the cheesy degeneration 
(phthisis florida). 

In many cases tubercle is deposited in the inflamed lung, hastening the 
destruction and formation of cavities. 

Symptoms. Pneumonic phthisis occurs in three forms, to wit : chronic^ 
subacute and acute. 

Chronic form. The origin is rather insidious, the individual being 
susceptible to cold on the slightest exposure ; gradually 2l persistent cough, 
with the expectoration of muco-pus is established, each severe cold being 
accompanied with chi/Zs, fever, pain in the chest, and either slight hemor- 
rhage ox blood-streaked sputa. Finally the attacks become persistent, with 
morning chills, twtmng fevers and rather profuse night sweats, great weak- 
ness and exhaustion, loss of appetite and feeble digestion, the symptoms 
growing persistently worse, death occurring from exhaustion after one or 
two years' duration. 

Subacute variety. History of an acute attack of pneumonia of one or 
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two weeks* duratioD, follnweii by a decided improveraentT but not c 
pl«e recovery. After some weeks or months symptoms of sefien 
begin, destroying the lung structure aud forming caeiHes, accomptinii 
by chills, fiver, I'g^l siveals, emdciaiian, cBUgh, muco-pHrvltHl a 
hlosd-strtaicd expccloralion, the patient (lying, from exhaustion, within 

Aetiti variety, Ihe so-caiieil fiAtiisis^ei-ida, runs a rapid course, begiQ-V 
ning as a catarrhal pneumonia, involving the whole of one or part of both''^ 
lungs, associated with rapid luss of fiiih and strength, high but TttriabTe 
teinperaturi, IO3''-l0S'' F., with remissions, profuse n^hl sweaty, shortness 
of breath, severe coagh, ^rofuie, purulent and bload-slriaked spata, loss of 
off elite, feeble digestion, rapid tmatialinn, the patient saccnmbing in a few 
weeks or months, from exhaustion. 

A decided remission in the local and general symptoms of the acnq 
variety may occur, the disease afterward pursuing a more clironic ci 

/Hspection. Shows deficient respiratory movements of the disei 
portion of the lungs, 

Palpation. Increased vocal fremitus over the consolidated lung ti 
uid cavities. 

Percussion. The percussion note varies from a slight i' 
the normal note to dullness, and when cavities are formed, associated w 
scattered points of the lyiapanitk or hollow note. If the caviUes comn 
calewitha bronchial tube the «-ofi,'rf/n/ori-rac,4n/-w(f/fl/ sound iseli( 
If the cavities are filled with pus the percussion note is dull. If the p 
expelled the tympanitic or cracked-pot sound returns, 

Auscuitalion. Tlie vesicular murmur is unimpaired in those parts Ij 
from disease : it is feeble or indistinct If many broncliioles are obslnlctef^ 
and is haish or blowing if the bronchioles are narrowed. The inspira- 
sound will be jerking, and the expiratory sound prolonged and W*W 
when the lung has lost its elasticity. 

Associated with impaired vesicular murmur is a Jlnr, dry, cnuiliHgJ^ 
sound (crepitatioD), appearing at the end of inspiration. If bronchitis b 
asswriated, large and small maisl or bubbling rales are heard during rt 

When cavities form, either bronchial or bronche-cavemoHs respiratioii'i 
heard, associated with more or less distinct gurgling rdles. If the ci 
be free from pus and have rather lirm walls, the breathing is more o»yl^iw 
in character. 
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Prognosis. Acuie variety, so-called phthisis florida, usually terminates 
fatally within a few months. 

The subacute and chronic forms may, under judicious treatment and 
favorable hygienic conditions, be arrested, the caseous matter partly 
expectorated and partly absorbed, with more or less loss of structure, 
cicatricial tissue supplying its place, which, after a time, contracts, causing 
more or less retraction of the chest walls. The termination is usually fatal, 
however, in from two to three years. 

Diagnosis. Catarrhal bronchitis has many points of resemblance to 
pneumonic phthisis. The subsequent course of the latter, high tempera- 
ture, prostration and emaciation, should prevent error. 

Tubercular phthisis is often confounded with pneumonic phthisis, an 
error difficult to prevent in many cases. 

Treatment. An attempt should always be made to remove the caseous 
matter by absorption and expectoration. The following prescriptions will 
sometimes prove successful : — 

R. Ammon. carb gr. v 

Ammon. iodidi gr. v-x 

Syr. tolu ^ij 

Syr. prun. virg ^ij. M. 

Every five hours, alternating with 

R. Liq. potass, arsenitis TT\^v 

Mas. ferri carb gr. v 

Vini xerici ^j 

Aqua ^lij M. 

The diet should be of the most nutritious character, the clothing warm, 
and, if practicable, change of residence should be made to a dry and ele- 
vated climate. If the digestion will permit, ol. morrhucBy 3J-ij, three 
times a day. 

Fortheyj^^r, quinina, gr. xv-xx, is more successful than the combina- 
tion of quinina and digitalis in small doses. 

Night sweats are best controlled by atropines sulph., gr. y\y, at bedtime, or 

R. Extract, belladonnas gr. ss 

Zinci. oxidi gr. iij. M. 

At bedtime. 

For the cough and sleeplessness j codeinie sulph.y gr. ss-j, p. r. n. 
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TUBERCULAR PHTHISIS. 

Synonyms. TuberciiJosis ; consumptian; i nei pi ent phthisis. 

Definition. The deposition of lobercle in Ihc lung slruaiitB, which 
undergoes softening, followed by more or less loss of the tissue proper; 
characterized by fever, cough, dyspnoea, emiciatian and exhaustion. 

Chubcb. ChieSy hereditary; closely associated with scrofula and 
struma; probablyconlagious under certain conditions; seconiiary lo catarrhal 
(caseous) pneutnoniai the theory of the "iadttus tuberculosis' of Koch ii 

Pathological Anatomy. Tubercle is a grayish -white, translucenl 
semi-STilid granulation, about the size of a millet see 
deposited in the walls of the bronchioles, exciting a !ow fonn of inflamma- 
tion, the result of its own death. The masses of tubercle soon undergo 
softening {cheesy transformation) ; the lung structure is secondarily 
affected, undergoes softening, which results in more or less destruction of 
the tissue, whence cavities are formed. 

The inflammation may extend to the small arteries, causing hcroorrhi 
The deposit of tubercle is generally at one of the apices, 
to other parts; depositions may also occur in (he brain. 

The pleura is usually the seat of a chronic inflammation (dry pleurisy ],,;• 
cesuiling in the oblileralioD of the cavity. 

The larynx suffers from extensive tubercular ulcerations, cauang m 
less destruction of the ports. 

Symptoms. The symptoms correspond closely to the stages ai Jepi 
lion, of le/ieniHff, and of the_^rma/ion of cmtities. 

The development is insidious, with increasing dyspepsia, irritable k< 
a light, dry, hacking cough, referred to the throat or stomach, i 
glairy expectoration, gradual loss of vieig&t, impaired muscular strelt, 
pallid appearance, more or less copious hicmoplysis often following. Paim, 
sharp in character, below the eiavicles, is often present. 

The beginning of softening is announced by increased caugh, frcerf 
txpecloratiou, dysfmaa increased on exertion, morning chills, e 
fever, night sweats—the so-called hectic fever, diarrhna, increased e 
ciatinn and vieaiiiess, the patient, however, continuing very hopeful. 

With the formation of the cavities, the cough is more aggravated, \ 
profuse and purulent expectoraHon,3X times containing yellow stria, l! 
amount depending upon Ihe number and siie of Ihe cavities; hcemopt 
not common at this stage ; the pulse rapid and weak ; increased keeH 
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burning of the soles and palms ; copious night sweats ; greater debility and 
emaciation^ with osdema of the feet and ankles, denoting failure of the 
circulation ; death soon following from asthenia ; the mind clear and hope- 
ful to the end. 

Inspection. First stage often shows slight depressions in the supra- 
clavicular, and at times in the infraclavicular regions. 

Palpation, Second stage yiht voc^X fremitus is slightly increased. 

Percussion. First stage, slight impairment of the normal percussion 
resonance can sometimes be elicited. Second stage, the resonance is 
impaired, or even dull. Third stage, dullness with circumscribed spots of 
the amphoric, or tympanitic or cracked-pot sound. 

Auscultation. First stage, inspiration jerky, expiration prolonged, the 
pitch higher than normal, inspiration associated with crackling rdles. 
Second stage, vesiculo-bronchial breathing, associated y/ith. sub-crepitant and 
large and small moist or bubbling rdles. Third stage, bronchial, broncho- 
cavernous and cavernous respiration, associated with large and small 
moist or bubbling, and localized ^«r^/i«^ rales. 

Bronchophony in its various degrees is associated with the second and 
third stages of tuberculosis. 

Complications. Tubercular diseases of the brain, larynx, pleura, 
intestines and peritoneum ; perineal abscess leading to fistula. 

Prognosis. In the main unfavorable, although under proper treatment, 
change of climate and like favorable conditions, life may be prolonged for 
years. The question of perfect recovery is, to say the least, doubtful. 

Diagnosis. The early diagnosis of tubercular phthisis rests mainly on 
the history, symptoms and physical signs. In the first stage it is often 
mistaken for dyspepsia, anaemia, malarial fever, or disease of the heart. 

Treatment. First stage, life may be prolonged, and perhaps the 
further deposition of tubercle stayed, by a change of climate, nutritious 
food, warm clothing, out-door exercise and the internal administration of 
ol. morrhucB, ferri et iodidi, arsenicum, hypophosphites, or the elixir 
quinincB, ferri et strychnince. 

Special symptoms require treatment only when indicated, being careful 
to avoid everything which tends to impair the appetite, disorder digestion 
or lower the vital powers. 

For the /ever the " Niemeyer pill " is usually recommended : — 

R. Quininae sulph gr. ij 

Pulv. digitalis gr. ss-j 

Pulv. opii gr. X~^s 

Pulv.ipecac gr. ^^ M» 



F MEDICI KE. 
For night sxB^ati, atropime sittph.,^. Jg ot picrotoxinum gr. j'j i 

For cBUgA, only when Iroublesome, preventing sleep, codrma, c 
hj'droiyanicum, and finally morphitta sulpha 

The dyspeptic lymploms, which often cause great suffering, are benefit 
by- 

B . Strychninse sulph gr. jlj 

Aciili hydrochlorici dil gtl. x 

Aquse 3J. 

SlG. — Three times a day, before meals. 

FIBROID PHTHISIS. 
Synonyins. Chronic pneumonia; cirrhosis of the lungs; COTrigan's 



Definition. A hyperpltisia (thickening) of the pulmonary 
tissue, resulting in atrophy and degenerdtion of the vesicula 
associated with bronchial inttammation ; characterized by cough, profuse 
expectoration, fever, enmcialion, and ultimately death by fsthenia. 

Causes. Hereditary; inhalation of irritants; chronic bronchitis; 
alcoholism. 

Pathological Anatomy. Thickening of the bronchial mucous mem- 
brane and dilalation of the sir tubes ; hyperplasia of the pulmonary con- 
nective tissue, resnlting in the compression and consequent destruction of 
the vesicular structure, which is assisted by the contraction of the newly 
formed tissues. Sooner or later catarrhal pneumonia results, the product 
undeigoing the cheesy degeneration, cavities being formed, and as a result 
of the long -continued suppuration, tubercular depositions occur, haslenii^ 
the destruction of the lung tissue. 

Symptoms. The course is chronic, beginning as a bronckial colt 
worse in winter, better in summer, when, after several years, the 
becomes more coniirtaiius, the iipectoratien freer, muco- purulent, often 
raised in paroxysms, in large amounts, hectic fever develops, nighl sweats, 
dyspnaa and rapid emaciation, soon followed by redcma of the feet and 
ankles, the result of railing circulation, death occurring by asthenia, 

Percassion. Impaired resonance, followed by duUness, with in 
spots of amphoric or tympanitic percussion note. 

Aasculletliett. First stage, vesiiulo-iraHchial, or harsh respii 
associated with large and small moist or buWiHg riles, followed 
bmnthial, broncho-iavfrnous and eovemovs respiration, with 
surjling rules. 
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Prognosis. The duration of fibroid phthisis is most protracted, four 
or five years being the average duration ; death, however, is the inevitable 
termination. 

Diagnosis. Beginning as a bronchial catarrh, slowly progressing, with 
the remission of the sjrmptoms during the summer months, finally becoming 
progressively worse, with the formation of cavities, and symptoms of 
asthenia, are the chief points in the diagnosis. 

Treatment. To prevent the hyperplasia of the connective tissue, 
hydrargyri corrosivum chloridum, potassii iodidum or auri et sodii 
chloridum, are recommended. 

The bronchial catarrh y hectic fever and night sweats should be treated 
only when their severity becomes marked. 

ACUTE PHTHISIS. 

S3mon3nns. Acute miliary tuberculosis ; galloping consumption. 

Definition. An acute febrile affection, due to the rapid deposition 
throughout the • body, but especially in the lungs, of the gray tubercle- 
granule ; characterized by high fever, cough, profuse expectoration and 
rapid prostration. 

Causes. Most common between puberty and middle life. 

** That the gray granulation is deposited throughout the body under the 
influence of certain conditions of irritation, it is necessary that a peculiar 
vulnerability of the constitution exist, in other words, that it be of the 
scrofulous type.*' The result of caseous or suppurative changes in the 
lungs. 

Pathologfical Anatomy. " The gray granulation or miliary tubercle 
consists of a fine reticulation of fibres, with a mass of epithelioid cells and 
granules, and often having a giant-cell for its centre." 

The deposit is generally over both lungs and the bronchial tubes, and is 
followed by ^yperaemia, increase of the secretion, having a viscid and 
adhesive character, and the destruction of all the tissue with which it comes 
in contact. 

Deposits also take place in the brain, pleura, intestines, peritoneum and 
kidneys. 

Symptoms. The onset is usually sudden, with a chill or chilliness, 
followed by fever, I02°-I04° F., rapid, dicrotic pulse, 120-140, cough, 
with scanty, glairy sputum, increased respiration, 30-50 per minute, pain 
in the chest, hot skin, dry tongue, deranged digestion and great prostration , 



the symptoms rapidly increasing, the sputum more abundant and often 
rusty in color, with more or less frequent attacks of kameptysU 
followed by headache, vertigo, sleeplessoess, often delirium, com 

If deposits bave occurred in Ibe meninges or the intestines, symptoms Ol 
these affections are superadded. 

Percussion. The percus»on resonance Is normal until considerable 
deposits have occurred, when it is either slightly impaired or even slightljk 
iympaniiic. With the development of cavities tbe amphoric peTcusaiaiji _ 

Auseullalian. Vesiculo-bmnchial breathing, associated with large sj 
small moist or biMHng rdles, soon followed by bronchial and hrom 
cavemaus breathing, with large and small moist and circumscHbc 
gurgling rales. 

Duration. Acute phthisis termlaates fatally in from four to i 

Diagnosis. Commonly mistaken for typhoid fever with lung c^ 
cations, an error that is readily made unless a close study of the hialot 
fiymploms and physical agns is made. 

Tteatinent. We possess no means of retarding the progress of H 
malady. The various symptoms should be met as they occur, the patien 
at the same time being supplied with large quantities o( slimulanls. 



DISEASES 01- THE FLHURA. 



PLEURISY. 

Synonjrtns. Plenritisj "stilch in the side." 

Definition. A fibrinous inflammation of the pleura, either acote d 
chronic in character; characteriied by sharp pain, dry cough, dyspnceaM 
fever. It may be limited to a part, or may involve the whole of one Q 
both membranes. 

Causes, fdiipathic pleuritis is said to be due to cold and exposuraJI 
to injuries of the chest walls, or the result of muscular ei 

Secondary pleuritis occurs during an att.ick of pneu 
rheumatism, smallpox, or puerperal fever. 
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Chronic pleurisy follows an acute attack, or is the result of tuberculosis, 
Bright's disease, or alcoholism. 

Pathological Anatomy. The course pursued by an inflammation of 
serous membrane is hypercemia followed by exudation of lymph ^ the 
effusion of fluid, its absorption and the adhesion of the membranes. 

'Wi^ first or dry stage of pleurisy is a hyperaemia or diffused, irregular 
redness of the membrane, with little specks of exudation. The second 
•^tage is characterized by the copious exudation of lymph, more or less 
completely covering the membrane, giving it a dull, cloudy, or shaggy 
appearance. If the inflammation ceases at this point, it is termed dry 
pleurisy. The third , or stage of effusion, is characterized by the pouring 
out of a sero- fibrinous fluid ; more or less completely filling and distending 
the pleural cavity, and floating in the fluid are fibrinous flocculi, blood and 
epithelial cells. 

Absorption of the fluid and more or less of the exudative lymph soon 
occurs, the unabsorbed portion becoming organized, forming adhesions 
which obliterate the cavity. 

The effusion, if on the right side, pushes the heart further to the left ; if 
on the left side, the heart is displaced to the right, the impulse often being 
present to the right of the sternum. The lungs are also compressed and 
displaced upward and against the spinal column, and, on removal of the 
fluid, expand again, except in cases of chronic pleurisy, when the func- 
tional activity of the pulmonary structure is more or less permanently 
impaired. 

Chronic pleurisy is the result when the fluid is not absorbed or is 
effused into the cavity in a slow and insidious manner. The membrane is 
irregularly thickened, with firm adhesions, fluid being found in the meshes, 
and depressions of the thoracic walls also occurring. The fluid may be 
serum, pus, or pus and blood (empyema). Openings may form, through 
which there is a permanent discharge, either externally (fistulous empyema) 
or into the bronchi, or, rarely, into the bowels. 

Symptoms. Begins with a chill, followed by a sharp, lancinating/<7/« 
(stitch) near the nipple or in the axilla, aggravated by coughing and 
breathing, associated with slight tenderness on pressure. The respirations 
are rapid and shallow, 30-35 per minute, a short, dry, hacking cough, 
moderate fever, compressible pulse, 90-120. With the effusion of liquid 
the dyspnoea becomes aggravated, the cough more distressing, the cardiac 
action embarrassed, the countenance wearing an anxious expression, the 
patient usually lying on the affected side. With the absorption of the fluid 
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Ilie symptoms gradually ameliomte, convalescence beii 

Chronic imruly, irregular chills, fever, iiigbl sweats, dyspncea, pal| 
tion, embiUTassed circulation, with more or less prostration. 

Inspection. First sta^^t, deficient movement of the affected side, 
ttcconnt of the pain induced by full breathing. Jffanrfj|'af<(, bulging tii 
fullness of the affected side, mlh obliteration of the intercostal spaces and 
displacement of the cordiac impulse. 

PalpatisH. Sfeond stage, \oce.\ frtmilus feeble or absent over th 
of the elTusion, esaggeraled above the site of the fluid. Rarely ,y?ac/(i 
may be obtained. 

Pircussion. First stage, may be slightly impaired. Seconil stage, 
ness or even Hatness over the site of the effusion ; lymfianilic perci 
note above the fluid. 

Auscnilation. First stage, feeble vesicular murmur over the affected 
side, the patient breathing superficially, to prevent the pain; a JHdion 
sound, slight and grating or creaking, becoming louder as the exudation; 
lymph progresses, limited usually to the angle of the scapula of the 
side, rarely heard over the entire side, accompanies the respiratory ten 
ments. Secomi stage, feeble or absent vesicular murmur on the aSedl 
side, depending upon partial or complete compression of the lungs by the 
fluid. Above the fluid puerile breathing, and just at the upper mar^a of 
the fluid a friction sound may be heard. 

The vecal resonance is diminished or absent over the site of the fluid 
and markedly increased above, agophony being present at the upper margin 
of the Buid. . 

With the absorption of Ihe fluid the vesicular murmur gradually 
associated with a moist friction sound. 

Prognosis. Idiofathii pleurisy usually terminates in recovery 
three weeks. Plearisy the result of constitutional causes 
modified by the condition with wliich it is associated. Empyema, utileii 
the result of a diathesis, terminates favorably. Double pleurisy is unfa 
able. 









is often mistaken for the elTusion stage 
ction are, in pneumonia there is high 
ronchial breathing, esaggeroted vocal 
displacement of Ihe heart, the reverse 



Diagnosis. Acute pne 

of pleurisy. The points c 
fever, and characteristic i 
fremitu.s and resonance, a 
occurring in pleurisy. 

Enlargtnuat if the liver may be mistaken for pleurisy with effusion, the 
chief point of distinction being that, in enlargement of the liver the superior 
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line of dullness is depressed upon full inspiration, while in pleurisy with 
effusion inspiration does not modify the location of the dullness. 

Treatment. At the onset, in plethoric patients, wet cups over the 
affected side ; if great dyspnoea, severe pain and high arterial tension, even 
venesection, and in anaemic or weak persons, dry cups, in all cases followed 
by hot fomentations ox poultices to the chest. The severe pain is promptly 
relieved by the hypodermatic injection of morphina over its site. 

Tinct. verat. virid., or tinctura aconiti, in small doses, frequently 
repeated, in the plethoric, and digitalis in the weak, control the circulation, 
and lessen the amount of blood distributed to the affected membrane. 

After effusion has begun extractum pilocarpi fluidum, gtt. xx, every two 
or three hours, or — 

R. Potassii acetat ' gr. xxx 

Infus. digitalis ^ij. M. 

Every three or four hours. 

If the effusion is uninfluenced by the above, \xsq potassii iodidum, gr. xv, 
every four hours, with flying blisters over the affected side ; or the fluid 
may be evacuated by aspiration, using at the same time full doses of 
mistura ferri et ammonii acetatis (Basham^s mixture). 

If double pleuritic effusion, evacuate the fluid at once with the aspirator, 
and use the potassium and digitalis mixture mentioned above. 

Chronic pleurisy, if the effusion is still serous, is often absorbed by the 
internal use oi potassii iodidum, aXtemaXing with "Basham's mixture ^'' 
and blisters, the secretions being regularly attended to. If, however, the 
liquid is pus, the aspirator should be used at once, the patient- placed upon 
" Basham^s mixture^^ stimulants and quinina, and if the empyema shows 
a tendency to linger, the drainage tube may be indicated. 

HYDROTHORAX. 

Synonjrm. Dropsy of the pleura. 

Definition. The effusion of serum into the pleural cavities (bilateral), 
the result of a general dropsy from renal or cardiac disease. 

Pathological Anatomy. More or less clear serous fluid in both 
pleural sacs, compressing the lungs. No signs of inflammation are present. 

Symptoms. Following dropsy of the abdomen occurs dyspnoea, with 
signs of deficient blood aeration, both lungs being compressed. 

Palpation. Absent vocal fremitus over the site of the fluid. 
Percussion. Dullness over the site of the fluid. 



Auscukalion. Absent vesicular murmur over the site of the fluid. ' 
Prognosis. Controlled by the cause producing Ihe general drops 
Diagnosis. Easily determined by association ol* the symploai; 
general dropsy. 

Treatment. Depending upon the ciwiiJition causing Ihe dropsy. 
nifa over the chest afford relief. If the Hymptonis of non-aeration of iTie 
blood are severe, the fluid should be at once evacuated with the itspiralar. 



PNEUMOTHORAX. 



ri 



Synonjrms. Air in the pleural cavity; hydropneumothoraTl. 

DefinitioD. The accumulatiun of air in the pleural cavities 
consequent development of inflammation of the membranes; charaetcriied 
by sharp pain, followed by rapidly developing dyspooea and cough. 

Causes. Generally the result of tubercular phthisis, causing perforation 
of the pleura. Perforation may take place from the pleura into the lung, 
in connection with empyema oi abscess of the thesl walls. Direct 
perforation from without, by laceration of a ftaclured rib or severe con- 
Pathological Anatomy. The gas in Ihe pleura consists of oxy^n, 
carbon anhydride, and nitrogen in variable proportions. It may fill the 
pleural sac completely, compressing the lung, or is sometimes limited by 
adhesions. The gas tends to excite inflammation, the resulting eBiision 
being either serous or purulent. 

Symptoms. Symptoms of pneumothorax, the result of perforation, 
are nidden er sharp pain in the side, intense dyspmta, attended with 
symptoms of collapse, coldness of the surface and cold sweats. 

The above symptoms, in many instances, follow a severe or violent 
paroxysm of coughing. In severe cases there Is never a moment's cessa- 
tion of the acute pain anil distressing dyspncea, causing orthopncca, from 
the onset nntil death. 

InspeetioH. Enlat^ment of the afiected aide, the intercostal sjiaces 
beii^ widened and effaced, or even bulged out so thai the surface of the 
chest is smooth. Respiratory movements of the affected sidearedimtnisheil 

Pereussien. Immediately after the rupture the percussion note is hyper- 
resonant, or even tympanitic or amphoric in quality. If the amount of air 
in the pleural cavity becomes extreme there is dullness on percussion, 
associated with a feeling of great reastance or density. When effusion of 
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fluid occurs dullness is observed over the lower part of the chest, hyper- 
at or tympanitic percus^on note over the upper ponionE of the chest, 
these sounds chajiging as the patient changes his position. 

Aiiscultalion. The normal ve^cukr murmur may be ditninished or 
absent. The typical amphoric respiratory sound is heard when the fistula 
is open, usually associated with a metallic echo. 

Metallic liailiHg.ai the bell sound, is sometimes distinctly produced by 
breathing, coughing or speaking, after the development of inSammatinn of ' 
the pleura. 

The vocal resonance may be diminished or absent, or, rarely, it may be 
exa^erated, with a distinct metallic echo. 

Atler the development of inflammation in the pleura, suddenly shaking 
the patient gives rise to a splashing sensaliim, the suceussion sound, if tioth | 
air and Buid are present in the pleural Cavity. 

ProgDosiE. When occurring as the resiilt of tuberculosis, the prognosi 
is e]itreme!y unfavorable; rarely, the listuSous opening being enclosed by J 
inAammatoiy action; the case then becomes one of chronic pleurisy. 

Treatment. At once a hypodermatic injection of mttrphina, which 
relieves the severe pain and modifies somewhat the distressing dyspucea, 
followed by the evacuation of the fluid and au: with the atfiralor. 

If the Rstulous opening is closed by inllaminatory action, the case resolves 
itself into one of chronic pleurisy, the treatment indicated for that affection 
plus the treatment of tuberculosis, being the iodication. 



DISEASES OF THE CIRCULATORY SYSTEM. 



The methods employed in making a physical examination of the heart 
are: I. Iiupection. II. PalpaHoH. III. Perntssitm. IV. AuscuUatisn. 

Inspection indicates the exact point of the cardiac impulse, whether 
there are any unusual pulsations or any chatty in the form of the prtr- 

Norroally the impulse is visible only in the jifik intirspaci, midway 
between the left nipple and the stemnm, its area covering about one square 
inch, most distinct in the thin, while often barely seen in the very fleshy ; 
often displaced downward by full inspiration and elevated by complete 

Disease may alter the position and ana of ihe impulse. 



FssilioH of the impulse is moved to the right by left pleuritic e 
emphyaema; downward by hypertrophy ; upward by pericardial eifusioi 

Ana of the impulse is changed aad enlai^ed by pericardial adhes 
or cardiac dilalaliou. 

Palpatioo confirms the otiservadaiis of inspection, and determines fl 
well 'Cae forct, fnqufiicy and regularity of the card!ac impulse. 

Impulse diminishid hy cardiac dilatation, fatty degenerationof the hea 
emphysema, pericardial effusion, and adynamic diseases. 

Impithc increased by cardiac hypertrophy, during the firs« stage o 
endocarditis and pericarditis, functional cardiac disturbances and sthenic 
inflammations. 

Percuasion will indicate the boundaries of the superficial and deep 
cardiac space, the so-called pracerdium. It is essential that the upper, 
lower, and two lateral boundaries of the pericardial region be memorized, 
viz : superior boundary, the upper edge of the third rib : Me lower 
boundary is a horizontal line passing through the fifth intercostal space ; 
the lefl laieral boundary is about or a little within a vertical line passing 
through the nipple, the linea mamnialis ; and the right lateral boundary 
is an imaginary vertical line sitiiated one-half an inch to the right of tl 
sternum. These boundaries vary somewhat in health, hut are sufiicien 
accurate for all practical purposes. 

TTie superficial cardiac space represents that portion of the heart U! 
ered with lung; it is triangular in form, its apcK being the junction a 
lower border of the left third rib with the sternum, its area not exceedii^ 
two inches in any direction. 

The superficial spaCe is increased by cardiac hypertrophy, dilatatioD el 
pericardial effiision. 

Diminished at the end of full inspiration or by emphysema. 

The deep cardiac space represents that portion of the heart covered S 
lung, and extends from the upper border of the third rib to the lowe^ 
edge of the fifth interspace, and from half an inch to the right of the 
sternum to near the left nipple. 

It is increased by hypertrophy or dilatatiDn of the heart, left pleuritic 
clfusion, and apparently increased by consolidaliou of the anterior border ill 
iting lung. 

AuBcultation indicates the character of the normal cardiac sounds bi 
the point of greatest intensity at which they are heanl, and should t 
thoroughly familiarized if abnormal sounds are to be fully appreciated. 

The ear or stethoscope applied to the prxcordiuni distinguishes 







77 



I 
I 



soundi, separaled by 3 momentary silence, the shorl pause, and the second 
sound followed liy an interval of silence, (he long pause. 

The Jirst sound, corteaponding lo the contraction of the heart, the 
systole, is louder, longer and of lower pitch and a more booming quality 
than the second sound, and has its point of greatest intensity at the cardiac 
apex or a little to the left. It canesponds closely to the pulsations as felt 
In the carotid or radial arteries. 

Tht second sound'xi shorter, weaker and higher in pitch than the first sound, 
and has a clicking or valvular qnility, having its point of greatest intensity 
at the second right costal cartilage and a little above, ond corresponds lo 
the closure of the aortic and pulmoaary valves. The sound made hy the 
closure of the tricuspid valves is best isolated at the ensiform cartilage. 
The sound made hy the closure of the pulmonary valves at the third left 
costal cartilage. The extent of surface over which the cardiac sounds are 
heard varies, according lo the size of the heart and the condition of the 
adjacent orgajis for transmitting sounds. 

The cardiac sounds may be altered in inliHsily, quality, pilch, seal, and 
rhythm, or they may he accompanied, preceded or followed by adventitious 
or new sounds, the so-called endocardial murmurs. 

The intensity is increased by cardiac hypertrophy, irritability of the 
heart or consolidation of adjacent lung structure. 

The intensity is diminished by cardiac dilatation or degeneration during 
the course of adynamic fevers, emphysematous lung overlapping the heart, 
or pericardial eftuaion. 

Tie qualily and pitch of the first sound may be sharp or short and of 
higher pitch when the ventricular walls are thin and the valves normal; 
its pitch and quality are also raised during the course of low fevers. The 
lecond sound becomes duller and lower in pitch when the elasticity of the 
BOrla is dimioished or the aortic valves thickened. Either or both sounds 
have a more or less metallic quality in irritable heart and during gaseous 
distention of the stomach. 

The seat of greatest inlensity of the cardiac sound is changed by 
displacement of the heart, pleuritic eflHisioii, pericardial effusion, and 
abdominal tympanites. 

The rhythm is often interrupted by sudden pause or silence, the heart 
missing a beat, or the sounds are irregular, confused and tumultuous, the 
result of o^anic changes in the cardiac muscles, valves, or orifices ; or a 
tedupbcation of one or both souQd\of the heart may occur. 

The adventi/iaus cardiac sounds or murmurs are of two kinds, those 
made external to the heart, as pericardial, exocardial, or friclui^ai. 
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murmurs, and those made within the cardiac cavity, endocardial 
murmurs. 

Pericardial murmurs ^ or friction sounds, are made by the Tabbing iqxm 
one another of the roughened surfaces of the pericardial membrane dnrii^ 
the early st^e of inflammation. The sounds have a rubbing, creakiiig, or 
grating character, and are differentiated from a pleural friction sonnd by 
their being limited to the prseccn'dium, S3mchronou5 with every sound of the 
heart, and not influenced by respiration. 

They are distinguished from an endocardial murmur by thefr superficial 
rubbing, creaking or grating character, and by not being transmitted 
beyond the limits of the heart, either along the course of the vessels, or to 
the left axilla, or back. 

Endocardial murmurs are of two kinds, viz. ; organic 2Xk6. Junctional, 

Functional endocardial or blood murmurs are the result of some change 
in the natural constituents of the blood. 

Their character is soft, they are heard most distinctly at the base during 
systole, not transmitted beyond the limits of the heart, either to the left 
axilla or the back, and are associated with anaemia. 

Organic endocardial murmurs art produced by blood currents pursuing 
either a normal or an abnormal direction. 

In health there are two direct blood currents upon each side of the heart, 
viz. : the current from the left auricle to the left ventricle, the mitral 
direct current ; the current from the left ventricle to the aorta, the aortic 
direct current ; the current from the right auricle to the right ventricle, 
the tricuspid direct current, and the current from the right ventricle to the 
pulmonary artery, the pulmonic direct current. 

When, from disease, the valves are not properly closed, the blood is 
allowed to flow back against the direct current, producing abnormal blood 
currents, viz. : when the mitral valve is incompetent, the blood flows from 
the left ventricle back to the left auricle during the cardiac systole, pro- 
ducing the mitral regurgitant or indirect current ; when the aortic valves 
are incompetent, the blood is permitted to flow from the aorta into the left 
ventricle during the cardiac systole, producing the aortic regurgitant or 
indirect current ; when the tricuspid valves are incompetent, the blood 
flows from the right ventricle back into the right auricle during the systole, 
producing the tricuspid regurgitant or indirect current ; when the pulmo- 
nary valves are incompetent, the blood flows from the pulmonary artery 
into the right ventricle, producing the pulmonic regurgitant or indirect 
current* 

T%t mitral dinct current occurs during the contraction of the left 
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>d sound. The aortic direct current is produced 
c left ventricle, and occnrs with the first sound of the heart. The 
tricuspid direct current occurs during the contraction of the right auricle, 
or just before the first or immecliately after the second sound. The 
pulmonic direct current is produced by the contraction of the heart, occur- 
ring during its first sound. 

The mitral direct, er preEystolic murmar, oct:-ats bi/ore the first sound 
of the heart and immediately after the second sound. It ii Caused by a 
. narrowing of the mitral orifice, has a blubbering quality, well imitated by 
throwing the lips into vibration by the breath, of a low pitch, and it has 
its seat of greatest Intensity at the cardiac apex, and is not transmitted to 
the lef): axilla or to the base of the heart. 

Tke mitral regur^lant, ar systolic murmur, occurs with the first sound 
of the heart, resulting from the failure of the mitral valves to close the 
mitral orifice during the systole, in consequence of which the blood flows 
back, or regurgitates into the left auricle. It is usually of a blowing or 
churning character, and has its seat of greatest intensity at the cardiac 
apex, being well transmitted to the left axilla and inferior angle of the left 

The aortic direct munaur occurs with the first sound of the heart. It is 
caused by a narrowing of the aortic orifice, has a rough or creaking 
character, is of high pilch, having its scat of greatest intensity in the second 
intercostal space, to the right of the sternum, and is well transmitted over 
the carotid artery. 

Tke aortic regnrgitanl murmur occurs with the second sound of the 

heart, and is caused by the failure of the aortic valves to close the aortic 

orifice during the diastole, whereby the blood flows back or regurgitates 

into the left ventricle. It is usually of a blowing or churning character 

and of low pitch, having its seat of greatest intensity over the base of the 

heart, and is well transmitted downward towards or below the cardiac 

Apex. It is the only otganic murmur produced in the left side of the 

beart which occurs with the second sound of the heart. 

[ The tricuspid direct murmur octars before the first sound of the heart 

I and immediately after the second sonnd. It is caused by a narrowing of 

I the tricuspid orifice, has a blubbering quality, and is low in pitch, having 

I its seat of greatest intensity near the ensiform cartilage. This murmur is 

f exceedingly rare. 

I The tricmfid regurgitaut murmur occurs with the first sound of the 
I heart, the result of the failure of the tricuspid valves to close the tricuspid 
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orilice dutiDg the systole, thus allowing the blood to flow back or regntj| 
tate into the right auiicle. It is usually of a blowing or soft, chur 
character, having its seal of grealesi intensity at the ensifomi cattilage, 
This murmur is also very iufrequenl, and occurs mostly when the right 
ventricle is considerably dilated, ivilbout the existence of any valvular 

Tie pulmonic direct rnNrmar occurs with the first sc 
It is generally coDnecled with congenital lesions. It c 
instant that the aortic direct murnmr occurs, and is distinguished from Ij 
latter by it! not being transniitted into the carotid artery, whereas if 
aortic direct murmnr is always tbus transmitted. 

The pulmonic regurgitant murmur occuts, like the aortic regorgitsd 
murmur, with the second sound of the heart. This murmur is exceedin 
rare, and its presence is only positively differentiated froi 
tanl by the absence of aortic lesions and symptoms. 

ACUTE PERICARDITIS. 

Definition. An acute fibrinous inflammation of the pericardiu 
characterized by slight fever, pain, precordial distress and 
cardiac action and circulation. 

Causes. May follow injuries of the chest walls, hut generally secoodtd' 
to either acute articular rheumatism, pneumonia, pleurisy, eiydj 
Briehl's disease or pyiemia. 

Pathological Anatomy. The same as serous membranes ii 



Hyperirmia of the membrane, most marked on the visceral layer, followi 
by the exudation of lymph scattered in irregular patches, giving il 
and shaggy appearance (dry pericarditis), followed by the effusion of.l 
serofibrinous fluid, with Soccnli floating in it, and at times m~ 
blood. Rarely, the tluid is purulent. 

The fluid and lymph undergo absorption with resulting adhcmo) 
identical with those described under pleurisy. 

Symptoms. Begins with rigors, fiver, priccordial distress, acuie A 
in^pains, increased by breathing and coughing, tenderness, dry, suppressed 
eaugh, increased cardiac action, sometimes violent palpitation. Duration 
of this early stage from a few hours to a day. 

Effusion stage: the symptoms of this stage depend upon the amountr^ 
and rapidity of the eSasion: praeordial epprcssion, tendency to lyncopt, 
dytpnim, sometimes amounting to orthopnoea, dysphagia, hiecaugh, nans 
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and vomiting, feeble, irregular pulse, sometimes either melancholia, 
delirium, or acute maniacal excitement. 

Absorption is generally rapid, the heart remaining " irritable" for a long 
time. If instead of absorption, the fluid accumulates, and life is not 
destroyed, the pericardial sac becomes dilated, the affection becoming 
chronic. 

Inspection. Early stage, excited cardiac action is evidenced by the 
impulse. Effusion stage, feeble, undulatory or absent impulse, its position 
being displaced upward, or rarely, downward ; bulging of the prsecordium 
and protruding abdomen. 

Palpation. Early stage, excited or tumultuous impulse; pericardial 
friction fremitus rare. Effusion stage, feeble or absent impulse, and if 
present its position is changed. 

Percussion. Early stage, normal. Effusion stage, cardiac dullness 
enlarged vertically and laterally, and if considerable fluid, of a triangular 
shape, with the base of the; triangle on a line with the sixth rib, extending 
from the right of the sternum to the left of the left nipple, narrowing as it 
proceeds upward to the second rib, or above, which represents the apex of 
the triangle. The shape of the dullness is sometimes altered by changing 
the position of the patient. 

Auscultation. Early stage, excited cardiac action, and usually 2^ friction 
sound (exocardial murmur) synchronous with cardiac soimds and unin- 
fluenced by respiration, but often increased by pressure with the stetho- 
scope. Effusion stage, cardiac sounds feeble and deep-seated at the 
cardiac apex, becoming louder and distinct toward the cardiac base. The 
friction sound is sometimes heard at the cardiac base. 

If absorption occur the above signs gradually give place to the normal, 
the friction sound returning, of a churning, or clicking, or grating character, 
gradually disappearing. 

Prognosis. Controlled by the severity of the inflammation and coexist- 
ing affections. If slight effusion, favorable. Death has rapidly occurred 
when a large quantity of fluid has been rapidly effused, result of cardiac 
paralysis. Adherent pericardium is a frequent sequella. 

Diagnosis. Endocarditis is often confounded with pericarditis, the 
points of distinction between which will be pointed out when discussing 
that affection. 

Cardiac hypertrophy or dilatation is sometimes confounded with peri- 
cardial effusion ; the difference between them will be pointed out when 
discussing those affections. 



Treatment Ptrfecl ml in bed; for Ihe vigorous, the application of 

licckes or iiieC cups to Itie prKConJioin, followed by Ihe application of either 
Ue or poHlHcei ; ia Ihe feeble dry cups to (tie prKcordium, foUowed by 

Early stagis ,■ in Ihe strong, control [he excited cardiac action by small 
doses of aconifum or v&ralrum ttiridt, in the feeble using digitalis ,- in all 
cases fuinina is indicated. 

Effusioit stage; as tlie effusion progresses Ihe free administration of 
alkalies, viz, : ammotlHcarb-,^. v, eveiytwo hours, wilh liquor ammemi 
acelal., ot polassii aeclat., m potassa carbon, with quiaina , nutritious liquid 
diet and stimulants, being caulioufi with the use of cardiac sedatives or 

If the effusion has a tendency to linger, hlisttrs to the prxcordiui 
paracentesis, is indicated. 

CHRONIC PERICARDITIS. 

Definition. A chronic iofiamniatioQ of the pericaidium, with e 
distention of the sac by fluid oi adhesions of the pericardium (adhi 
pericardium) ; characterized liy impaired cardiac action and dlstnrboni 
of the circulation. 

Causes. Almost always the result of an acute attacli. 

Pathological Anatomy, If the effusion is absorbed, the pericardial 
surfaces are agglutinated by several layers of lymph, which increase the 
thickness of the membranes half an inch or more, and the outer surface of 
the pericardium becomes adherent to the chest walls. 

If the fluid is not absorbed it may progressively accumuUte, distent 
the sac in all directions, displacing the diaphragm, interfering with 
functions of the surrounding viscera, or a low grade of iniUnuq 
supervenes, the fluid becoming purulent, the disease terminating fa 
after a variiible period. 

As much as eight to ten pints of fluid have accumulated in the sac. 

Symptoms. Pnscardial pain and diitress, irregular, /«*/; car^t 
action, dyspaaa, aggravated by movement and disturbed driulalion. 

An agglutinated pericardium seriously increases the danger from 
attacic of any pulmonary inflammation. 

Inspection. If the effusion be present, bulging of the praeconJium 
displacement of the impulse. _ 
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If adhesions are formed between the praecordial surfaces as well as with 
the chest walls, inspection reveals depression of the prcecordium^ narrowing 
of the spaces, increased extent but displaced impulse, uninfluenced by 
deep inspiration, and recession of the intercostal spaces and epigastrium 
with every systole of the heart, the result of the adhesions. 

Palpation. If effusion, displaced, feeble or absent impulse ; if adhesion, 
displaced and tumultuous impulse ; occasionally a pericardial fremitus is 
distinguished. 

Perctission, If effusion, the dullness has more or less the character 
described for acute pericarditis. 

If adhesions, the cardiac dullness is but slightly modified. 

Auscultation. If effusion, cardiac sounds feeble and deep-seated at the 
apex, louder and more distinct at the cardiac base. 

If adhesions, cardiac sounds are heard with equal distinctness in their 
several positions, associatea with a rough friction sound (exocardial 
murmur). 

Treatment. If effusion, blisters to the praecordium, with potassii iodi- 

dum to hasten absorption, the patient supported by nutritious diet, quinina, 

ferrum and stimulants ^ and perfect quiet. If these means fail to remove 

the fluid, or if the fluid be purulent, paracentesis should be performed at 

once. 

If adhesions of the pericardium have resulted, the application of blisters 
to the praecordium, with the administration oi potassii iodiduniy alternating 
withy2rrrwOT and quinina are indicated, with nutritious diet, stimulants and 
perfect quiet. 

HYDRO-PERICARDIUM. 

S3monym. Pericardial dropsy. 

Definition. The accumulation of water in the pericardial sac, minus 
inflammation; characterized by praecordial distress, disturbed cardiac 
action, dyspnoea and dysphagia. 

Causes. Usually a part of a general dropsy ; Bright's disease ; sudden 
pneumothorax; pressure of an aneurism or other mediastinal tumor; 
disease or thrombosis of the cardiac veins. 

Pathological Anatomy. The fluid may range in quantity from an 
ounce to one or two pints, and is of a clear, yellowish or straw-colored 
serum, at times turbid or bloody, and of an alkaline reaction. 

If the amount of fluid is large the sac is dilated, its walls thinned by the 
pressure, and has a sodden appearance. 
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use of amnion, cariunal., iligilaHs and atimulautt are indicated. Tin 
frse use of ammim. carhona!. will often prevent or break up heart cWl 
After the acule symptams have subsided, more or less absorptioD ol ik 
exuded lymph has been promuled by the free use of fotassii iodUk*- 
During the entire course of the atfection the diet should be of the ll 
QUtrilious character. 



ACUTE MYOCARDITIS. 
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Deflnition. An inflammation of the muscular tissue of the hi 
exleosion firom an inSajned pericardium or eadocArdiara, or secondary lo 
pyaemia ; cbiinLcteriEed by pain, feeble circulation, sytnptoma of btcoJ 
poisoning and collapse. 

Causes. The result of endocarditis or pericarditis i pyaemia; typhoid 
fever; emboli of the coronary arteries. 

Pathological Aoatomy. Discoloration and softening of the cardiic 
substance and the iiililtration of a sero-sanguinous fluid, fibrinous eiudi- 
tion and pus, leading to the formalion of abscesses in the muscular stmctore 
of the heart. 

The di5ease leads to the formation of either a cardiac aneurism or lu 
rupture of the walls of the heart. If recovery occurs, cicatrices or depresseJ 
scars may mark the site of a former abscess. 

Symptoma. The clinical evidences of inflammation of the cardiic 
muscle are very obscure. If, daring the course of one of the maladict 
mentioned, there are developed /hi n, irregular and feeble eardiac aiVw*. 
pyrixia of a low type, with symptoms of bhad poisoning, and a lendency 
to cellafisf, or the symptoms of the so-called typhoid slatt, myocarditis niaj 
be suspected. 

Prognosis. The course of acute myocarditis is very rapid, death being 
the usual termination, in from three lo five days. Chronic myocaidilb 
pursues a very latent course. 

Diai^osis. The existence of myocarditis can scarcely ever be anything 
bat a presumption, the signs being all negative rather than positive. If 
during the course of rheumatism, pyremia, puerperal fever, typhoid feve(, 
pericarditis or endocarditis, symptams of cardiac failure appear suddenly, 
associated with signs of blood poisoning and collapse, inflammation of the 
cardiac muscle may be suspected. 

Treatment. Largely symptomatic. Perfect rest of mind, generaui 
diet, free stin:)ulation and the administration of ^uinina naAfemtM. 
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CARDIAC HYPERTROPHY. 87 

CARDIAC HYPERTROPHY. 

'^ Definition. An ovei^owth or increase in the muscular tissue which 
'' • IS the walls of the heart; characterized by forcible impulse, over fullness 
It ".^e arteries, diminished blood in the veins and accelerated circulation. 

"■-pauses. Obstruction to the outflow of blood, viz: aortic stenosis; 
Kh^\/sema; Bright's disease; functional over action; excessive use of 
C^oacco, tea, coffee, or excessive muscular action. 

Varieties. I. Simple hypertrophy, or a simple increase in the thickness 

8f the cardiac walls ; II. Eccentric hypertrophy, increase in the cardiac 

^alls and dilatation of the cavities, viz : — Dilated hypertrophy ; III. Con- 

)^entric hypertrophy, increase in the cardiac walls and decrease of the 

T^vities, a very rare form. 

•- '*itholog^cal Anatomy. Hypertrophy of the heart is usually limited 
left side, the ventricles more commonly than the auricles, the latter 
.ting. 

The shape of the heart is altered by hypertrophy; if the right ventricle, 

k ^eart is widened transversely and the apex blunted ; if the left ven- 

I , the heart is elongated andj as a rule, the cavity is dilated ; if both 

i .tricles are hypertrophied, the heart has a globular shape. From 

*[ iicrease in weight the heart may sink lower during the recumbent position, 

% '' ■'reby lessening the area of cardiac dullness, but during the sitting or 

j ^ht posture it sinks lower in the chest and to the left, causing more or 

I ^s prominence of the abdomen. 

f 'he increase in the size of the organ is a true increase or hypertrophy 

:he muscular tissue, and not a hyperplasia. The tissue is firmer and the 
>i jlor brighter and fresher than when the size of the organ is normal. 

Symptoms. Depends upon the amount of hypertrophy. The most 

. Common are increased and forcible cardiac action, the arteries becoming 

• 'er, the veins less full and the circulation accelerated, /«/y«/m^ carotids 

orta, headache, often vertigo, frequent epistaxis, congestion of the face 

■> ....* eyes, tinnitus aurium, dyspnoea on exertion, dry cough, restless nights, 

with more or less jerking of the limbs, occasional prsecordial pains shooting 

ards the left axilla, full, firm, bounding pulse, and pulsations in the 

.rficial arteries. 

A sphygmographic tracing shows the line of ascent vertical and abrupt, 

but the apex is rounded, and the line of descent is oblique, unless there is 

more or less insufficiency of the valves. 

Inspection. Often fullness or prominence of the praecordium, with distinct 
impulse. . 
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Palpation. The impulse is felt one or two intercostal spaces lower ' -^ 
down and to the left, and is stronger and more or less diffused, termed the • ^ 
heaving impulse, and is very characteristic of extreme hypertrophy. ; 

Percussion. The area of cardiac dullness is increased vertically and ^ 
transversely upon the left side of the sternum, unless the right ventricle is j 
also hypertrophied, when the cardiac dullness is increased to the right o^^ 
the sternum. ^k 

Auscultation. If simple hypertrophy without any coexisting changes '^^^^ 
the valves or orifices, the first sound has a loud and somewhat metallic ^* 
quality, the second sound being strongly accentuated. iSi 

Sequellae. Cerebral hemorrhage ; miliary cerebral aneurisms ; dilation 
of the heart ; fatty changes in the cardiac tissue. 

Prognosis. When the result of valvular disease, the hypertrophy is 
said to be compensatory. If the result of Bright's disease, emphysema of 
the lung, or if occurring late in life, or associated with atheromatous degene- 
ration of the vessels, the prognosis is unfavorable ; when the result of 
functional over action in the strong and robust, a further enlargement can 
often be prevented by active and persistent treatment. 

Diagnosis. Hypertrophy of the heart can scarcely be mistaken for 
any other disease if a careful study of the physical signs is made. 

Treatment. The indications are to lessen the force and number of the 
cardiac pulsations and to remove the cause whenever possible. 

The former indications are best met by the persistent use of aconituvi in 
small doses, viz : gtt. i-ij, three times a day, or veratrum viride, gtt. i-ij, 
three times a day, at the same time keeping the bowels, kidneys and skin 
acting freely. 

The habits of the patient are to be corrected, all laborious or active 
exercise to be restricted, the patient to be in the recumbent posture several 
hours during the day if possible, the diet being restricted, avoiding all 
forms of stimulants, viz : liquors, tobacco, tea, coffee, etc. 

Cases of cardiac hypertrophy associated with anaemia should, in addition 
to the above, be placed upon a course oiferrum. 

DILATATION OF THE HEART. 

Definition. An increase in the size of one or more of the cavities ot 
the heart, without any increase or thickening of the cardiac walls ; in fact, 
the walls are frequently thinner ; characterized by feebleness of the circu- 
lation, terminating in venous stasjl^ oedema and exhaustion. 
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Causes. Over-exertion in those of feeble resisting powers, as youths 
or soldiers, as first pointed out by Prof. Da Costa ; insufficiency of the 
valves; emphysema; chronic bronchitis ; gout; Bright' s disease. 

Varieties. I. Simple dilatatiorit the cavities being enlarged, the walls 
normal. II. Active dilatation^ corresponding to eccentric hypertrophy ; 
the cavities being enlarged and the walls increased in thickness, the 
so-called "dilated hypertrophy." III. Passive dilatation, the cavitie 
being enlai^ed and the walls thinned or stretched. 

Pathological Anatomy. The right side of the heart is far more 
frequently involved than the left side. The shape of the oi^an is altered, 
according to the part affected. The weight of the organ is, as a rule, 
increased, as hypertrophy almost always accompanies or precedes dilata- 
tion. 

The muscular tissue is generally pale, mottled and softened, and under 
the microscope presents evidences of degeneration. The orifices also 
participate, and especially the auriculo-ventricular, resulting in the valves 
becoming incompetent to close the orifices, and this latter effect is added 
to by the removal of the basis of the papillary muscles to a great distance 
from the orifice, in consequence of the extension of the wall. 

When the auricles dilate, the large venous trunks opening into them 
unprotected by valves commonly participate in the dilatation, and may 
become greatly enlarged. 

The passive congestion of the organs that follows the feeble circulation 
produces changes in their structure. 

Symptoms. Those associated with enfeebled circulation, viz : feeble 
pulse, veins distended, arteries emptied, headache, aggravated by the 
upright position, attacks of syncope, cough, with the phenomena of venous 
congestion; of the lungs, dyspnoea ; Xwtx, jaundice ; stomach, dyspepsia; 
intestines, constipation ; kidneys, scanty often albuminous urine ; brain, 
dullness of the mind and vertigo, often relieved by a copious epistaxis ; and, 
finally, dropsy, beginning in the lower extremities, the patient dying worn 
out. 

Great relief often temporarily follows any of the above symptoms under 
treatment ; sooner or later, however, the venous stasis produces the final 
sjrmptoms noted. 

Inspection. Veins of the surface distended and enlarged; indistinct 
cardiac impulse, often diffused and wavy; if associated with tricuspid 
insufficiency, there is pulsation of the jugular. 



Palpation, Feeble and irregular flutwling but heaving impulse. 
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Percussion. Cardiac dullness extended transversely, and especially 
. increased on the right side. 

Auscultation. If no valvular lesions accompany the dilatation the 
cardiac sounds are weaker than normal, the first having a sharper quality 
than normal ; if accompanied by valvular lesions, murmurs are present. 

Prognosis. Unfavorable, death resulting from gradual exhaustion, or 
suddenly by cardiac paralysis if there is undue excitement. 

Diagnosis. Ifyfertrophy of the heart shows increased cardiac dullness, 
and is a disease of powerful cardiac action, while dilatation is an affection 
of feeble action associated with dropsy. 

Pericardial effusion has many points of resemblance to cardiac dilata- 
tion, but it begins suddenly, associated with some acute malady ; and 
while the heart sounds are indistinct or feeble at the apex, they both 
become louder toward the base, while dilatation of the heart "has a 
chronic history, results in general venous stasis, the cardiac sounds having 
the same intensity over the entire prsecordia. 

Treatment. The general nutrition of the patient must be promoted to 
the uttermost. Generous diet, moderate exercise, with bitters to increase 
the appetite 2Xi^ ferrum to improve the blood, and, in a majority of cases, 
the more or less free use of a good red wine. 

The heart tonics are digitalis in powder or infusion ; ext. convallaricByfldi,^ 
gtt. V, t. d., quinina, caffeina and morphina sulph., in small doses, the 
latter when the dropsy becomes great, associated with marked cyanosis, 
hypodermatically, as suggested by Prof. Bartholow, " often acts like magic 
in restoring the circulation.'* 

The following pill is often of great advantage, viz : — 

R. Ferri redact g^^* j-ij 

Quininae sulph gr. j-ij 

Pulv. digitalis gr. j 

Morphinae sulph g^* tjV M. 

SiG. — Three times a day. 

The secretions should be stimulated hy purgatives ^ diuretics and dia- 
phoretics. 

If pulmonary congestion, dry cupSt digitalis and stimulants. 
Cardiac asthma, dry cups, morphines sulph., hypodermatically, spls, 
cetheris compositus (Hoffman's Anodyne). 

Hepatic congestion, blue mass and podophyllin. 

Dropsy, dty cups over the kidney, digitalis ox potassii aceiat., with sco- 
^ar/usandjuniperus zxi^pulv.j^ap camp., 5 j-ij, in water, before breakfast. 
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FATTY DEGENERATION 

FATTY DEGENERATION OF THE HEART. 

Definition. A change in [he muscular fibres of the heart, in which 
transveise strire are replaced bj grannies and globules of fat; diaratlerizei 
hy feeble cariiiac action, venous stasis and dyspnoea. 

Causes. Impaired nutrition in the elderly; prolonged 
chronic gout; alcoholism; phosphorus fjoisoning; cancer, tuberculoas 
and scrofula; disease of [he coronary arteries. 

Pathological Anatomy. The distinclion must be made between a 
deposit of fatty tissue upon or around the heart, and the degeneration of 
its muscular tissue. 

The fetty metamorphosis may affect the whole organ, or the entire ven- 
tricles, or be limited to portions of them. If the degeneration is marked 
the color is yellowish, the tissues soil and easily torn, and to the touch 
have a greasy feeling, oil being yielded on pressure. 

The microscopic changes are characteristic. The striie of the muscle- 
are early rendered indistinct by (at and oil globules, gradually beci 
more and more obscured, and finally disappearing altogether, the fibi 
being replaced by fat grannies. 

Symptoms. Those of weak heart, anemia of organs and v 
stasia, viz. : fnhlt, imgular but slow cardiac acUan, cempressiile 
pnecordiat distress, often a^;ravated|by attacks of angina pectoris; dyi^ 
aggravated on exertion, with anasmia of the various organs, from Ihe feebl^ 
propulsive power ; of brain, virtiga, swooning, or pseudo-epileptic attacks, 
especially marked on suddenly rising Irom a recumbent position ; lungii 
i/r^, hacking cough; gastrointestinal tract, dyifepiio and tomtipatien ; 
kidneys, scanty urint, at times albuminous ^ and, iinally, i/n>/>f}', heG^nniog 

A formidable symptom, causing much inconvenience as well as alarm 
the patient, is what he will term his constant " sighing," the Cheynl 
Stokes breathing, vii. : " A pause in the breathing, a complete suspension 
in the respiratory acts for a period of time {during which breathing might 
occur several times in the normal manner), then the resumption of 
respiration very feebly and slowly, and a gradual and progressive 
in the number and depth of respirations until the maximum is reached.: 
then again a gradual and progressive diminution, in the same order, 
number and depth of the respirations, until another pause occurs." 
" oscillating respiration." 

Concomitant symptoms Ore atheromatous change in the vessels, and 
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Palpatiait. Weak apical impulse 

Peretaaon. Not irarkedlj' changed unless preceded by enlar] 
the heart. 

Auscultation, tlrst sound feeble, toneless, a.lii]ostiQaudible,the » 
sound tieing nonnal, unless clianges in the valves ire present. 

Prognosis. Incurable, the affection pursuing a more or less chronu 
course. Life msf be prolonged at times by treatment, but death finally J 
results from exhaustion, or suddenly, from cardiac paralysi; 
the heart. 

Diagnosis. If aged persons, or those exposed to the can: 
heart, associated with atheroma of the vessels and ai 
nosis of fatty heart is almost positive. If dropsy c 
diiilicult to distinguish from dilatation of the heart. 

Treatment. Pailialive. Generous diet, very mod 
lanis, el. moTrhua and the " triple eUxirii," viz. : th 

To sustain the Cardiac action, eaffilna or marphina in small duses, op] 
hypodermatically, for the so.cilled cardiac aathma. Digitalis is < 
indicated. 

VALVULAR DISEASES OF THE HEART. 

De&Dition. Alterations in the cardiac valves or orifices, rendering the I 
former incapable of properly closing the latter, or causing the latter tc 
pede the blood current in iLs normal movement. 

The lesions are of two kinds, viz. : obstruclioe and regurgitant. 

An ebslruetiae lesion, termed also sttHosis, is a narrowing of the orifi(^s^,H 
thereby obstructing the passage of the blood. 

A regurgitant lesion, termed also imufficieacy, is such change i' 
valves as to permit the blood to flow backward instead of onward, the J 
true direction of the blood current. 

Varieties. I. Mitral regurg itation. II. Aortic regurgitation. 
Tricuspid regurgitation. IV. Pulmonic regurgitation. V. Mitral ob- , 
SniStiau. VI. Aortic obstruction. VII. Tricuspid obstruction. VIII. ' 
Pulmonic obstruction. 

Causes. In the young, usually the result of endocarditis, and generally J 
afiectingthe mitral; in the elderly, chronic endocarditis or atheroroatoiwj 
degeoeration, most commonly affecting the aortic. 

Prof. Da Costa has clearly established the productior 
larly life by overwork and strain of the heart; syphilis; dilatation of th«cl 
leartj atia^xy or contraction of the valves, and congenital malfoimatioiULT 
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MITRAL RGQUROITATION. 



Pathological Aoatomy. The a. 



a conditioDS observed a 



:r surface of the ventricle; rupture of the corJn te 
dinfi£, and also contraction aiid hardening of the musculi papillares. I 

As~a re5uli"qFlhc"fEgarg!taiQ5~or"the blood into the left auiicle, thcM I 
is dilated hypertrophy. I 

SymptomB. Insufficiency of the mitral valves soon leads to cardiac 
hypertrophy lo compenaale for the diminished amount of blood sent 
onward by the ventricular systole. When the " compensatioi 
occnr, fracorjia! distress, cough, dyspniea, fcebU, soft, rapid, irrfgular \ 
pulse; finally pulmonary congestion, cedematous limbs, the abdominal'B 
cavity Glled, liver congested, urine scanty und albuminous, the patient I 
dying " drowned in his own fluid." 

Inspection, Cardiac impulse lower than norma), the heart being e 

Palpatiiin. Early, forcible and diffused impulse ; later, feeble diffoaed I 

Percussion. Transverse and vertical cardiac dullness increased. 

Auscii/lalioa. Systolic blowing or churning murmur, audible ii 
mitral area, propagated to the apex, left axilla and under the angle of the I 
scapula, either occurring with or lalting the place of 'Cos first sound of the J 
heart ; il]p ci.i-r,Ti(j ^i^'-i-i markedly accentua ted . 

Prognosis. So long as the compensating hypertrophy c 



lined the progooE 
patient soon perishes 
exhaustion. 
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AORTIC RECUBGITATION. 



Pathological Anatomy. 

commonly, the segment^ are shrimken, deformejl and rigid, permitting the 
reg ur^i talio njJLthe Uood. These deliciencies in the valves are usually 
associated with more or less narrowing of the oriRccs. 

The cardiac muscle rapidly hypertrophies, its cavity enlarging, "dilated | 
hypertrophy." 

Symptoms. Those of marked hypertrophy, viz: forcible cardiac I 
action, headache, tinnitus annum, congeiiion of the face and eyes, '' 






deilh— 



9J 

pulsating vtssi/s, even small ones piilsaling that before B 
the eye; pulsations of the retinal vessels can be recognised wtthTJ 
ophlhalmoBCope; the reading pulif,vibic\i is particulaily characteristic, 
vii; forcible impulse but rapidly declining, called " water-hatnmer" pulse, 
also the ■' Cortigaji pulse." 

When "compensation ruptures," dyspncea, cough, hepatic enLargement, 
congestion of the kidneys, with scanty albuminous u 
If mitral insufficiency is now superadded, general \ 
rapidly occur. 

Insfectiait. Forcible cardiac impulse. 

Palpation. Strong, full cardiac impulse. 

PircHSsian. Cardiac dullness increased transvei 

Ammllation. First sound, forcib le ; Se cond jg i 

ated with a churning, raskiag or blowing murm ur of law pitch, t 

at the second right co stal cartijage^bu t most cli st ipct^t_t lie jnnf-ii< )n |>f th p 
sternum and Ihe fourth left costal cartil age, traa smilte d downwar d towari 
and below the apex. 

Prognosis. The one valvular disease most likely to occasion sudden 
death ; still, so long as the compensating hypertrophy remains 
compatible with quite an active life. 

TRICUSPID REGURGITATION. 

Pathological Anatomy. This form of valvular iosufliciency h 
associated with right-sided cardiac dilatadon from pulmonary obstruction, 
or is the result of mitral disease. 

The tricuspid oriSce is dilated in the majority of cases; occasionally the 
s^jmenls of the valves are contracted or adherent to the ventricle. 

Syiaptoms, Venous stEisis with its various consequences, and. especi- 
ally /nftarton of the jugular, synchronous *ith the cardiac movement, and 
finally general venous pulsation, especially of the liver, pulmonary conges- 
tion, engoigement of the kidneys and dropsy. These symptoms h 
superadded to those of the affections with which tricuspid insufliciency is 
always associated. 

Inspection. Diffused wavy cardiac impulse : jugular pulsation synchro- 
noDS with the cardiac movement, uniuHuenced by re 
or less prominent hepatic pulsation. 

Palpation. The cardiac impulse 



!i tended h 



I feeble 



ending to the right and below 
mpanied by a blowii 



F rat HEAKT. 

mo5t intense at the junction of the fourth and fifth ribs with the stern 
distinct over the xi|)hoid appendii, becoming feeble or lost in the 
axillary region ; often associated, however, with a mitral systolic mun 
PULMONIC REGURGITATION. 

Pathological Anatomy. Inauffiriency of the pulmonary valves i 
rare occurrence, but when present the changes correspond more or 
closely lo those described for aortic regurgitation. 

Symptoms. Those of dilatatioa of the right aide of the heart 
consequent pulmonary congestion, viz. ! dyspnoea, deficient aeration of the 
blond, and cyanosis, distention of the superficial teasels, palpitation ofthe 
heart, precordial distress, sudden sufFucative attacks aad dropsy. 

PercifSiioa. The cardiac dullness extending to the right of the 

AuscuUation. A louci blowing murmur as^ocialEd with the 
sound of the heart, most distinct at the junction of the third left 
cartilage and the sternum. 

Prognosis. Death results sooner or later, from dropsy and exhiustii 




MITRAI. OBSTRUCTION. 

Pathological Anatomy. Mitral stenosis is caused by depoHts 
the orifice, the result of endocarditis, or else the segments of the valves 
"glued together by their margins," leaving but a funnel-shaped opening, 
the so-called " buttonhole " mitral valve. Vegetations on the valves lead" 
to more or less obstruction of the blood current. 

Symptoms. Hypertrophy of the left auricle results from obstruction at 
the mitral orifice, the symptoms of stenosis being unobservable until the 
" compensation ruptures," when occur irrfgtilar, small and fttble fulst, 
dyspniEa, cough, bronchorrhcea, the result of bronchial congestion 
dilatation of the right side of the heart, soon leading to general vi 
stasis, dropsy and death. 

Inspection. Normal unti] hypertrophy, when an undulatory impu 
observed over the left auricle. 

Palpation. When citcdiac dilation occurs, a dilfused, feeble and irreg' 
uUr cardiac impulse is felt near the xiphoid appendix. 

AuscuUation. First sound normal in character bat often irregular in 
rhythm. The second sound norma!. A blowing, sometimes rasping, 
sound is heard immediately a/ltr the second sound oi \ki heart 
xrameAyMeXy be/are Ike first jouni/ begins a prisystolic murmur, heard most, 
distinctly in the mitral area, lessening in intensity toward the cardiac 
base. The cardiac sounds are all more or less enfeuhled when cardiac.] 
dilatation occurs. 



Prognosis, The prognosis is controlled by the liypertrnphy. Unclw 
favorable circumstinces niilral stenosis is compatible with a long and 
rather active life. 



Pathological Anatomy. Slenoas of the aoilic orifice depends upon 
Ihc projection of the valves ioward, and their becomiog rigiit nnil thick- 
ened, or atheromatous or calcareous, so that they cannot be presseil back 
b^ the biood, but remain canslantly in the current of the circulation. 
Occa^onally the valves are covered with fibrinous masses, the opt 
into the artery being thus more or less completely closed, or the segmcntt 
may be adherent by Iheu- lateral surfaces, leaviog a Central opening, which 
may be so contracted as lo only permit the passage of the smallest article. 

Symptcims. Hj-pertrophy of the left ventricle rapidly supervenes upaa 
aortic stenosis. The fu/se is imaU, slow and hard. The supply of blood 
to the brain is insuflicient. in many cases, and hence attacks of iierl 
syncope or slight epileptiform sciiures occur; finally, dilatation of the 
ventricle and incompetence of the mitral valve result, with subsequent 
palmonary congestion, dyspncea and general venous stasis, the pulse beit^ 
soft and feeble. 

Palpatien. Lowered cardiac impulse, strong in the early stage, feeble 
when dilation occurs. 

Percuaion. The cardiac dullness is increased vertically, the trans 
dullness being sUghtly affected. 

AascuUatioB. The first sound replaced or associated with a hartk 
racing sound, whistling at times, having its greatest intensily al 
junction of the second right costal cartil^e with the sternum, transmitted 
along the vessels ; Ihe murmur may sometimes be heard a short clistaacc 
from the patient. 

Usually aortic stenosis is associated with more or less sortie regurgitaaon, 
whence a double murmur occurs, having its greatest intensity at the h 
of the heart, the so-called " see-saw " murmur. 

Prognosis. So long as compensation Is maintained the symptoms of' 
aortic stenosis are nil. Wheti the compensation is ruptured, the i: 
symptoms of dilatation, venous stasis and dropsy soon follow. 
TRICUSPID OBSTRUCTION. 

This condition is one of the rarest affections of the heart, and if it 
does occur with or following an attack of endocarditis, the anatomical 
changes are similar to tho&e of mitral obstruction. This condition : 
leads to auricular dilatation ; venous stasis rapidly supervenes, associated 
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vALVUr.AH D£SRASB8 OF TBB HBART, 

ns sioitlar to ihoae described when speaking oftricuspidll 
PULMONIC OBSTRUCTION. 
Anatomy. Always a congenital malady, the changes 
n slriction of ihe pulmonary artery, unclosed foraJ 

li d US Botalli, stricture at the ductus Eolalli, wilh hype 
tropby of the right cavity and freq^uent assQcialion with tuberculosis of th 

Hypertrophy of the right ventricle ina 
thick almost as those upon the left side. 

Those in whom these congenital defecl 
are otherwise weak, develop slowly, have flabby tissu< 
seem poorly nourished. 

Symptoms. The hypertrophy which often ensue 
apparently comfortable for some lime, but sooner or la 
ruptures," when cougb, dyspncea, cyanosis and death occur. 

Prognosis, The duration of these congenital affectiauE is short, usu 
from a few days to a few mouths; although several we!t nulhenticatsd 
cases are of a much longer duration, 

DIAGNOSIS OF VALVULAR DISBASBS. 

In making a diderential diagnosis between tbe various forms of valvulal 
diseases of the heart, strict attention must be paid to the points of 
at which the several murmurs are heard. 

A Btur/Bur occurring with or talcing the place of theyfn^ ssuHd of the 
heart, the ventricular systole, heard most distinctly at the apex, transmitted 
to the leftaxilla, and at the inferior angle of the scapula, signifi; 
regurgitation — a mitral systolic murmur. 

A murmur occmring with or taking the place of the jfrrf sound of the 
heart, with its point of greatest intensity at the xiphoid appendix, signifiec 
regurgitation at the tricuspid or 

A murmur heard with lYmJirii joundoi the heart, high-pitched, rasping, 
or grating in character, with its point of intensity greatest at the second^ 
tight costal Cartilage,signihes obstruction at the aortic orifice — anaoriu 

A murmur heard with xhz first sound of Ihe heart, soft in character, 
with its point of intensity most distinct at the juuction of the third left 
costal cartilage with the sternum, signifies obstruction at the pulmonic 
oriRce — a ptdmonic systolic murmur. 

A mHrmar occurring immediately after the srrotut sound of the heart. 
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and imiTic'liatety before the beginning o! the first sound of the -^M 
signifies obstruction ct the mitral nrifice — a prtsyslotic mi/ral mMnN4^| 

A murmur heard with or taking the place of the seeattJ sound ^| 
heart, moH distinct at the second costal cartilage, to the right ^| 
sternum, and well transmitted tovtard the apex or below, signifies ^| 
ficienej or regurgitation at the auitic orifice — an aortic regur^i/^^^ 
diasysto/ic murmur. M 

Although eight distinct valvular murmurs have been dcScrib^H 
occnrring in the heart, those on the tight side are of rarer occarrenc^| 
are of little clirucal importance. ^| 

If a murmur is heard with the Jlrst seuttd of the heart it ia ^H 
certainly aorlU obstructive or mitral rrgurgilanl ; and if hearet wi^H 
seeond sound, it is probably aortic regitrgitant. A presyslatie J^| 
murmur is also of comparatively rare occurrence, the force with wbl(^| 
blood passes from the left auricle Into the left ventricle being, ^| 
ordinary circumstances, insufficient to excite sonorous vibrations. ^| 

FuncticHal or anccmic murmurs may be confounded with the v^| 
forms of valvular disease of the heart. The chief points of distill 
between them are, that an aoa^mic murmur, wliich is always heard 1^1 
base of the heart, is always systolic in time, not transmitted away fiij^| 
heart, and is soft in character, low in pitch, and of variable inten^ty^H 
being heard, now entirely absent. ^H 

Treatment. There is no special plan of treatment for each foi^| 
valvular disease. The important point to l>ear in mind is that ther V 
associated either with cardiac hyptrtrophy or dilatation, and the Ireal 
ment, if any at all is required, is directed towards the secondary coudi' 
lions. If compensation is complete, attention lo the condition of the 
Ijowels, kidneys and digestion, with some general directions as to exercise, 
is all that is required. 

If the hypertrophy becomes marked and excessive, it is best controlled 
by either aconilum or veralnim viride. 

If dilatation has occurred, the heart weak aod feeble, the circulatioa 
impeded, and venous stasis has followed, digitalis, with more or less active 
purgation, are indicated. 

PALPITATION OF THE HEART. 

Synonym. Irritable heart. 

Definition. A functional disturbance of ihe heart ; characterized by 
increasing frequency of its movements and more or less irregularity or tti^ 
rhythm, having a slrmig tendency toward hypertrophy. 
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Causes. Over-exertion, " the heart strain'* of Da Costa; dyspepsia; 
uterine diseases ; excesses in tea, coffee, tobacco, alcohol or venery ; moral 
and emotional causes, grief, anxiety and fear. 

Symptoms. Usually palpitation of the heart has a sudden onset after 
some one of the causes mentioned, pracordm/ oppression or pain, rapid , 
tumultuous beating, the impulse being visible through the patient's clothing, 
dyspnoea, anxiety, and a sense of choking or fullness in the throat, the 
recumbent position impossible, vertigo, faintness, flashes of light, the pulse 
full and strong or feeble, the face flushed or pale, the patient having a 
feeling of anxiety with a sense of impending danger and a fear of sudden 
death. These attacks are paroxysmal, lasting from a few moments to 
several hours, or a day, the patient often voiding a large quantity of limpid 
urine after the paroxysm has subsided, when there is a strong tendency to 
sleep. 

Diagnosis. Irritability of the heart is differentiated from the various 
forms of cardiac disease by the absence of all the physical signs mentioned 
as occurring in those conditions. 

Prognosis. If early and properly treated, favorable. 

Treatment. The first point in the treatment of irritability of the heart 
is to remove the cause, the next to prevent the recurrence of the attacks 
of palpitation. 

The majority of cases do well by a combination of digitalis and bella- 
donna. Permanent relief is often afforded by a combination of potassii 
bromidum and veratrum viride. Chloral is also used. If the patient is 
anaemic, the author has had excellent results follow the prolonged use of 
the elixir ferri, quinina et strychnines. Locally emplastrum belladonna to 
the prsecordium affords relief. 

ANGINA PECTORIS. 

Synonym. Neuralgia of the heart. 

Definition. Paroxysms in which there occur sharp cardiac pains, 
extending usually into the left shoulder and down the left arm, accom- 
panied by a feeling of constriction of the thorax and a strong sense of 
impending death. 

Causes. Often hereditary; associated with chronic cardiac changes, 
as diseases of the coronary arteries or calcification of the valves ; the 
excessive use of tobacco ; according to Trousseau, it is a form of masked 



cpilepEy, and may alternate wilh true epileptic attacks ; often asficicialei! 

Pathological Anatomy. "The pathological changes which stand ii 

a causative relation to the attacks are those of the cardiac plexus of the 
phrenic and of the pneumogastric nerves. Pressure of eiJargcd lymphatics, 
inliammatton of ports of the cardiac plexus, with cbanges in the coronmir 

Symptoms. Aparoiysmal affection, the attaclis occurring irregulatl]' ; 

in the interval entire absence of symptoms. 

" The patient suddenly sits up in his bed ; with a cry of horror iiidicata 
the sense of pain at the prxcordium. This pain is of great intensity, bill 
is of n cold and sickeniug character; the chest is fixed, the breathine 
quickened, and the hand placed over the epigastrium finds that the hean'l 
acdon is slight and enfeebled. The face wears a look of horror, pale 
slightly leadened ; a cold sweat break.s out upon the forehead ; worse t 
the pain is the feeling of fearful sickening and depression. The poor 
patient gasps, ' I shall die ! 1 shall die '.' and, sometimes, his short but 
concentrated sufferings in a few moments end in death." 

The unpleasant condition of these patients during an attack, and the 
nervous disorder associated with it, slowly bring about a mental change. 
They are depressed and gloomy, sometimes suicidal, often dcveIo^n( 
epilepsy. 

Diagnosis. The potots to be remembered ore that the attacks arc 
always paroxysmal, the patient having a sense of coldness, and frequcnll]' 
a cold sweat, the heart's action not increased, the chest fixed and the 
breathing slow. 

Prognosis. Unfavorable, the patient either succumbing during t 
parosysm or by exhaustion, the result of the cardiac changes. 

Treatment. As far as possible attempt to remove the cause. 

Prompt relief follows the use of o»y/. nilris, Tl\}\], inhaled at tht 
instant. To prevent the paroxysms, arsfnicum, Wjv, three limes a day, 
ol. marrhuie, hyfoptospkiies, and elixir ffrri, quinims et strychnitta. 
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DISEASBS OF THE NERVOUS SYSTEM. 



CONGESTION OF THE BRAIN. 
SynonsTna, Cerebral hyperjerma ; cerebral congestion. 
Definilion. An abQormal fullness of the vessels of the brain; activt, 
when arterial fullness ; /aiji™, when venous fullness; characterized by 
J Ijeadache, vertigo, disorders of the special senses, and if the hyperemia is 
Extreme, Convulsions. 
Causea. Active. Increased cardiac action, as from hypertrophy of 
■ the left ventricle, etc. ; general plethora ; excesses in eating and drinking ; 
T alcohol ; sunstroke; prolonged mental labor. 

Passive. Dilatation of right heart; pressure upon veins retumiog 
I cerebral blood. 

Pathological Anatomy. The past-marlcm appearances are, overload- 
ing of the venous sinuses and of the meningeal vessels, including toe 
finer branches; the pia nmler appears vascular and opiaque ; the gray 
mailer of the convolutions unduly red ; the convohtHom may be Com- 
pressed and the ■omirides contracted. 

Long feontinned or repeated congestions lead to enlargement and tortu- 
osity of all the vessels, a moist and slimy condition (cedema) of the 
cerebral substance, and ao increase in the sub-arachnoid fluid. 
I Symptoms. " Rush of blood to the head" may he gradual or sudden 
I in its onset, the symptoms a^ravated by the recumbent position. Hiad- 
acht with paroxysmal neuralgic darts, disorders of vision and hearing, 
bulling in the ears and sparks before the eyes, vertigo, blunted ittteHeei, 
inability to concentrate thought, irritable temper asA curious hallHeinatiBH!. 
The face is red, the eyes congested, and the carotids pulsating. The sleep is 
disturbed by dreams and jerkiugs of the limbs. In children commlsions. 
I If the attack is sudden (apoplectiform), sudden uHcoHsciousness with 
I muscular rtlaxation o< 

Prognosis. Mild cases terminate favorably in a few hours lo a day or 

I two, with strong tendency to recur, 'Severe cases (apoplectiform) may 

I terminate in health, but usually foretell cerebral hemorrhage. 

T\\e passive form is controlled by the lesions causing it. 

Treatment. Active. Remove cause if possible. Elei'ate head an 

cold, either cold cloths or the ice cap. Leeches to the mastoid, c 

1 the neck, or in the apoplectiform variety veaatetion, to diminish 
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ihe intra cranial blood pressure; compression of the carolida, or ligawici 
about the thighs, have been reCom mended. 

An iLctive purgHtive is a.ho indicated, IcEseiiing the vascula.r tension. 

In mild cases the application of ca/d and /K/tassii tromidtttn, gr. xxx-il, 
repeated, controls the congestion ; in more severe cases any or all of (he 
iiljove mentioned means, together with full doses of liiut. veratri viridii , 
or aaiHi/i, may be needed. 

Passive /arm. Becomes a part of the treatment causing the hypersemia. 

CEREBRAL ANv^MIA. 

Definition. An abnormal decrease in the quantity of blood in the cere- 
bral vessels ; general, when the diminished supply includes all the vessdt; 
/iirA'ii/, when the diminished supply is limited in area; characterixed bf 
pallor, headache, vertigo, some loss of power, and, rarely, convulsions. 

Causes, yurfta/ cerebral aniemia results Iroro obstruction of a vessd, 
from embolism or thrombosis. General cerebral aniemia results ftois 
hemorrhages, wasting diseases, sudden shock, feeble cardiac action and 

PalhologLcal Anatomy. The cerebral vessels are less full than 
normal; the brain is pale and milky in color, and on transverse sectioa 
there are no bloody points; the ventricles and perivascular lymph s 
are well tilled with fluid. 

In /(ir/i'a/ ai^a^niia the local conditions differ somewhat from the above. 

Symptoms. General: — Headaeke, relieved by the recumbent posi- 

tioll; Mr/ifo, a^ravaled by exertion; general /<i//ur and anaiimia, with 

attacks q{ fainting. 

Partial aHcsmia, sudden loss of power, of limited muscular area, gradu- 
ally returning to the nor 

Prognosia. Favorable in all cases save those of prolonged hemorrhi^. 

Treatment. Regulated nourishment, with stimulants, and certiill 

number of hours daily in recumbent position. When tendency tt 

of sitisaniag, stimulants or even cautious inhalation amyl niti-is. For the 

quantity or quality of blood, — 

B. Tinct. ferri chlor nv,sv 

Acid, phosph. dil n\w 

Liq. arsenici chloridi n\_iij 

Syr. limonis ti\,xx 

Syr. zingiberis, q. s. ad 31). 

Every six hours, well diluted. 



CEBEBRAL HEMORRHAGE. 

Synonym . Apopl esy. 

Definicioa. The sudden niptore of a vessel and the Escape of blood 
into the cerebral tissue ; characterized by sudden unconseiausness, irreg- 
ular, Bohy respiration and complete muscular relaxation. 

Causes. Rare under forty years of age. The principal cause is dis- 
ease of the vessels, and especially if associated with cardiac hypertrophy ; 
heteiiilary tendency; Bright's disease. More frequent in the spring and 



Pathological Anatomy. Most common locations of cerebral hemor- 
rhage are the carpus siriaium and thalatma optitia ; less common the 
anterior and middle lobes and the cerebellum ; next in frequency the/onj 
and medulla oblongata; and rarely on the convexity of the brain, termed 
meningeal hemorrhage. 

When the hemorrhage is large, the blood may break into the ventricles 
and pass by the iier from the third to the fourth ventricle. 

The clot is dark in Color, excites infiammadon around It, r 
being encysted and then gradually absorbed, leaving a ci 
brain tissue around the clot softens and degenerates. 

Symptoms. Two modes of onset, to wit; with and without //m/roww 



I, transient deafness or blindne 
.es, with local palsies and the 






Pralromes. Headache, 
:ions of numbness of the ei 
I dread of an attack. 

tie attack begins with vomiting, foUowed by either paitial or complete 
I insinsiUlily : respiratioH slow, irregular and noisy; during inspiration 
I the paralysed cheek is drawn in and puffed out in expiration ; pulse slow I 
d full; pupils uninfluenced by light, 'Cos face Rushed, the eyes congested f 
^ and the carotids throbbing; the /fm/fro/«re declines below the ni 
degree or two. 

The muscular system is profoundly relaxed, and the reflex movements I 
are abolished. The head and eyes deviate, in many cases, lo'omrds the 
affected side in the brain or from the paralyzed side. 

If the unconsciousness continoe longer than twenty-four hours, death is 
the usual termination, preceded by pale face, irregular and rapid pulse and 
respiration, and rise of temperatur 

Reaction obtains in from a half to three hours, c 
reflex excitability reviving, associated with henilache, confusion of mind. 




anii more ot less parahHi of luoiion and sensibility of one 
body, lameA—AemipUgia. 

The elietrii exHIahilily of the paralyied paits is preservecl. 

ReBtoralion may be delayed by inflammatory symptoms, the lemperaton 
rising to ioi''-i04° F., and tonic coniractions {tarty rigidity) of Ibe 
paralyzed muscles and severe oenralgic pains. 

Sequellse. Paralysis of the muscles of the face, tongue, bodf and 
extremities of one side, oppositila the location of the hemorrhEtge, terlDed 
uniialtral paralysis or rigil or liji hcmipUgia. 

Paralysis of both udes of the body, due to simoltaneoaB hemotrl 
both sides, termed Hlatiral kcmipligia. 

Paralysis of one side of tlie face and the extremities of the opi 
side, due to hemorrhage into the pons varolii, termed altemt 
erosiid paralysis. 

Occasionally tonis contraction! occar in muscles long paralyzed, 
laii rigidity, axii is evidence of a^stcemfary degeneration of the ttervi 

Choreic movements in paralyzed muscles is termed post-het 
chorea, due, according to Charcot, to changes in the motor centres. 

The menial pmoers are alvfays more or less permanently imp^red, ; 
patient irritable and emotional, and the same holds good concerning 
the memory. 

Prognosis. If the patient survives the immediate effects of a cerebral 
hemorrhage, he is alvrays in danger of a new altaqk, since the causes cf 
the original altack stifl remain. Anolherattackortwo is the usual course, 
a fatal termination ultimately occurring. 

The hemiplegia is uncertain; a partial recovery may occur within a few 
months, or it may continue for years. 

Diagnosis. InscHsibilily from drink differs from apoplexy in (he 
following points, to wit : insensibility not so complete, no drawiug-ia and 
puffing'Out of one cheek with respiration, the pulse frequent insteail of alow 
the pupils influenced by light ; upon raising both legs no difference is 
apparent on allowing them lo fall \ the eyes and head are not turned to one 
side, and lastly, the condirion is ameliorated oq (he inhalation of ammonia. 
Opium poisoning differs from apoplexy by the gradual approach of the 
coma, and that the patient can be momentarily aroused, and also by tlie 
absence of the heavy slertor of apoplexy. 

Urjiaia causss a coma that greatly resemble; apoplexy. A history of 
Bright's disease a ' ' 

preceded by convulsions, and hi 
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Syncope or a fainting-fit is of sudden onset, but being due to a failure of 
the circulation, the pulse is feeble, the face pale, the respiration quiet, and 
the duration of unconsciousness short, ail the very opposite of an apoplectic 
fit. 

The differential diagnosis from cases of embolism or thrombosis will be 
pointed out when treating of those conditions. 

Treatment. If there are prodromal indications, the most prompt 
means of reducing the intracranial blood pressure is by venesection^ fol- 
lowed by a brisk purgative ; if the patient is weak, leeches to the mastoid, 
or potassii bromidumy gr. xl-lx, may be substituted. 

For the aMack, loosen clothing, remove constrictions, place in cool 
room, have perfect quiet, and at once venesection, cold to head, mustard 
foot bath, and oleum ti^lii, gtt. \-\\], glycerini, gtt. xv, placed on back of 
tongue ; if the pulse is full and strong, when consciousness is regained, 
either tinct. verat, virid. or tinct. aconiti are indicated. 

If during the attack ihtface is pallid and the pulse irregular, the patient 
is prostrated by the shock and stimulants and digitalis are indicated, with, 
perhaps, leeches to the mastoid and an enema oi terebinthina. 

For secondary fever, either tinct. aconit. or tinct, verat. virid. ; for the 
headache and delirium, camphom bromidum. 

For aiding the absorption of the clot, keep the secretions acting, good 

diet and a course c^i potassii iodidum or hydrarg. chlor. corros., alternated 

with — 

R. Liq. potassii arsenit gtt. v 

Syr. calcii lactophosph ^3^' 

Three times a day. 

After two or three months a weak galvanic current applied directly to 
the brain, by placing an electrode on each mastoid process, promotes 
absorption. 

For the paralyzed muscles, the faradic current applied by placing one 
electrode over or near the nerve innervating the muscle and the other 
over its belly, acts as a tonic, preventing wasting ; it is assisted by hypoder- 
matic injections of strychnince sulph., gr. ^ three times a week. 

ACUTE MENINGITIS. 

Synonym. Cerebral fever. 

Definition. An acute inflammation of the cerebral pia mater and 
arachnoid membranes; characterized by headache, chill, fever, delirium, 
and followed by symptoms of general collapse. 

H 
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Causes. Ccrdiral overwork ; prolonged wakpfuloess ; expnsuie loihe 
sun; disease of Ihe internal ear; erysipelas; secandaty Eo Uisuases o( 
serous membranes. Most frequent between tbe ages o( lb and 45 fcin. 

Pathological Anatomy. The iiiflunmatoiy changes may be limited 
either lo [he canvixi/y or the iase of the irain. 

Intense AyJ'tnziiiia of both raembranes, followed by a pnmjent an4 
fibrinous txiidalioH. The ventricles may be filled with fluid, compresang 
and flattening the convolutions. 

SylniitomB. Vary accordlng-to the stages: — 

Prodromis; Htadackc, vertigBt cerebral vomiliHg, more or \esaJevenJt- 
nes!, continuing from a few hours to one or two days, when the 

Slagi of InvaHon ; on.wt sudden, with ehUl,\a^ fevir, 103-104°, falif 
loo-tzo, /art Jlushtd, with con^sted eyes, keadnehc, and vertige, the 
natisca and vomiliHg greatly aggravated. 

Stage of Excitation ; General sensibility of the body iticreased, send- 
tiveness to light, and acuteness of hearing, dflirium furious, often 
resembling insanity, continual Jerking of the limbs, oscillations of tst 
eyeballs, twitching of the muscles of the face, and in children convulnonii 
Duration, from a doy to a week or two. 

Stage of Depression or Collapse: The patient gradually becomes raoW 
quiet; the delirium subsides,as well as the muscularagitation; souaiolena 
occurs, pacing into coma, at times temporary conscionsness, croma soos 
following again; pulse irregular and s\ovi, fever leas; tvrious paliies, vit: 
strabismus, ptosis, pupils uninfluenced by light, mouth drawn to one side, 
urine and fEcces involuntarily discharged. Death following, eitller bjr 
convulsions or by deepenin)^ Coma. 

Prognosis. Not very favorable. If recogniied early and treated,* 
fair numlier of recoveries occur, but it usually leaves the patient subject I* 
attacks of epilepsy or with a persistent headache. 

Diagnosis. Cerebrospinal fever closely resembles acute meuingilis, 
the points of distinction between which are, the first named occuning 
epidemically, associated with marked spinal symptoms and an eruption. 

The cereiral symptoms of rheumatism are differenliftted from idiopathic 
meningitis by the association of the joint trouble. 

Cerebral symptoms ol typhoid and typhus fever have a close resemblanee 
lo idiopathic meningitis, and are only determined by a study of l!ie clioinl 

Treatment. Must be ene[getic from the onset. 

In rigorous subjects, veiieseclion or leeehes behind the ear or lo t^e indde 



TUBERCULAR MENINGITIS. 107 

of the nostrils; in weak subjects, cups to the nucha, more or less persist- 
ent application of cold to the head, viz : ice or cold compresses. 

Active purgation, calomel, gr. x, followed by ol. tiglii, gtt. j-ij, or 
magnesii sulph., gj, well diluted, frequently repeated. 

Control the active circulation with aconitum in small doses, frequently 
repeated, combined with potassii bromidum, gr. xx-xl. The cerebral 
circulation may be markedly influenced by compression of the carotids. 

The apartment should be cool, the air pure, the patient's head elevated, 
and an easily digestible diet. 

If the case show a disposition to linger, small doses of calomel ox potassii 
iodidum are of benefit. 

Third stage ; Free stimulation, nutritious food, ferri iodidum and 
flying blisters. 

TUBERCULAR MENINGITIS. 

Definition. An inflammation of the membranes of the brain attended 
with or due to the deposit of miliary tubercle ; characterized by gradual 
decline of the bodily and mental powers. 

Causes. Most frequently occurs in children between two and six years 
of age, although numerous cases are reported occurring between the ages 
of twenty and thirty years ; inherited diathesis. The " gelatinous children 
of albuminous parents," as the phrase goes, possess a special susceptibility 
to tubercular meningitis. 

Pathological Anatomy. The deposition of tubercle usually occurs at 
the base of the brain. 

Depositions of grajdsh- white granules, of a translucent, somewhat gelati- 
nous appearance, miliary tubercle, are distributed along the vessels of the 
pia mater, resulting in inflammation and the exudation of lymph, with the 
consequent thickening and opacity of the membranes. 

The cerebral tissue is not usually involved, although on section the lines 
indicative of blood vessels are very much increased in number. The 
ventricles are distended by a clear, or milky, or even bloody serum. 

Tubercular deposits occur in the lungs, intestines, and, at times, in other 
organs. 

Symptoms. Prodromes : child becomes irritable, has loss of appetite, 
loss of flesh, swollen abdomen, constipation alternating with diarrhoea, 
irregular attacks of feverishness, the child gjrinding its teeth during sleep. 
Duration of this stage is from one week to a month or two. 
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set ratber sudden, with olistinatc vomiting; severe 
tnvabion!, fn/er, tii2-tOJ°,in the eveoing, falling lo 99,111 tlic 
maming. /Wrf soft and compressible, wilh irregular rbytbm, and mi ilraw- 
ing Ihe liiigor nail ligluly over the surface a red line results, " llic cerebral 
stain" of Trousseau. The symptoms grow progressively worse wilh 
exaltation of the special and general senses; the least pinch or even touch 
causing exquisite pain ; spasmodic movements of the muscles, with contrac- 
tion and rigidity, at times opisthotonos. Duration of tbis stage is about 
two weeks. 

Slagt ef depression : the result of the pressure of fluid ; the fiulse slow 
and compressible, with irregulorrhythm; lim/>era/ure depressed ; tendency 
to lomnolener, alternating with quiet delirium, mental stupor, continual 
movement of the lingers, as in picking up objects ; convulsions fram time 
to time, strabismus, oscillation of the eyeballs, followed by iotervals of 
wakefulness, when the headache is excruciating, causing the peculiar, 
unearthly shrill cry or shriek, " the hydrocephalic cry," associated wilh 
contraction of the muscles of the face, as if sutfcritig were experienced i 
finally cc/^jr, occurring with the "Cheyne- Stokes " respiration, the coma 
deepening, followed by death, lenvulsioHS often ending the scene. Dura- 
tion, from a day or two to two weeks. 

Prognosis. Unfavorable. Usual duration, three or four weeks after 
fully developed prodromes. 

Diagnosis. AcuU mdtiingi/ii and tubercular meningitis have closely 
analogous symptoms during the stage of excitadon, but Ilie history and 
clinical course of the two maladies determine the diagnosis. 

Treatment. Most unsalisfactory. Nn means of retarding the disease. 
Treat symptoms 3S they develop. Bllsteis, leeches, active purgalion, 
pustulating ointments, potass, iodid., etc., are all useless. 

If the hereditary tendency is marked, nutritious food, ol, morriiia, 
iodiim and ijainina may somewhat delay the development of the affection. 

CEREBRAL TUMORS. 

Synonym. Intracranial tumors. 

Definition. Tumor of the brain is either a growth in the cerebral 
tissue, on the meuinges, nr in the vessels; characterised by symplonis of 
pressure upon the brain structure. 

Causes. Injuries lo ihe head; syphilis; changes in the vessels; 
tubercle and cancer ; hereditary. 
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Pathological Anatomy. The size of tumors vary, and may be as 
large as an orange before they will give rise to symptoms. 

Tumors of the brain are of various kinds, viz.: vascular tumors^ 
aneurisms ; parasitic tumors^ cysticercus ; diathetic tumors, tubercle or 
syphilis; accidental tumors^ fibroplastic. 

Whatever the character of growth, it produces irritation of the surround- 
ing parts, and by pressure, destruction of the tissues, or it interferes with 
the arterial or venous flow. 

Symptoms. Those common to tumors in general are, headache, per- 
sistent and increasing in intensity, defects of vision, even blindness, defects 
of hearing, taste and oi speech, the result of paresis of the vocal chords, 
vertigo, associated with nausea and vomiting ; convulsions, epileptiform in 
character, usually limited to one side of the body, occurring at regular 
intervals, or confined to the eyeballs or one limb, with no loss of conscious- 
ness ; palsies, beginning first as strabismus, ptosis and dilatation of the 
pupil, of the facial muscles, paraplegia and general hemiplegia ; defects 
of sensibility, viz. ; sensations of numbness, and coldness in the limbs 
and body. Occasionally disturbances of equilibrium manifested by a 
tendency to go backward or turn to the right or left ; intellectual faculties 
well preserved until late in the afi'ection, when the memory becomes 
impaired or lost for certain articles, and finally a gradually advancing 
imbecility. 

Prognosis. Unless of syphilitic origin, unfavorable. 

Diagnosis. Rarely can a positive diagnosis be made. The following 
points will aid : long-continued, persistent headache, without appreciable 
cause, epileptiform convulsions, unilateral, without loss of consciousness, 
difficulty of vision, hearing and speech, associated with nausea and vomit- 
ing, and local and general palsies. 

The location of the tumor must be determined by the more or less pro- 
nounced character of certain symptoms. 

The diagnosis of the character of the growth can only be determined by 
a close study of the history. 

Treatment. Unsatisfactory. Mostly symptomatic. As benefit occa- 
sionally follows the use of poiassii iodidum, gr. xx, three times a day, 
or ext. ergotcefld., ^ss-j three times a day, continued until their physio- 
logical effects are produced, these remedies should be used in all cases, 
discontinuing them if no benefit follows their physiological effects. 
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The inatHlitx to nse spoken laogaage o 



Amn/sir aphasia, or loss of memory of words. 

Ataxic aphasia, the inability to combine tbe dilTereiit parts of the TOcal 
apparatus for vocal enpression. 

Agraphia, the inabilily to recog^i^e and make the signs by which idess 
are communicated in written langua.ge. 

Amnesic agraphia, the loss of memory ot written signs. 

Ataxic agraphia, (he inability to combine the muscular apparatuSi 

Pathological Anstomjr. The distinction between aphasia, and aphonia 
must be clearly determined. Aphasia is not the result of any one specific 
lesion, bat occurs during the course of several, viz. : occlusion of certain 
cerebral vessels; cerebral hemorrhage; cerebral abscess or aofceniogi 
meningitis i tumors; mental or moral causes; hysteria. 

It is Qovr almost definitely determined that lesions of the left tniddic 
cerebral artery, island of Reil, third frontal convolution, and puts of the 
corpus striatum, are associated in the production of aphasia. The lesions 
ate usually upon the left side of the brain, the aphasia being associated 
with right hemiplegia. 

Symptoms. The degree to which articulate language is impaired 
varies, from the loss of a few words to complete inability to communicate 
ideas. The intellect does notsulTer in proportion to the loss of words; for, 
showing the individual an article, while he may mKcall it, if you call it by 
name he will recognise it. This inability (o convey thoughts is a source 
of great mental sutTering, in some leading to a suicidal tendency. 

A strange clinical fact is the strong tendency to profanity shown by 

Prognosis. Controlled entirely by the cause. If the result of conges- 
tion of the brain or a syphilitic tumor, the prognosis is favorable. If 
associated with hemiplegia the clot may undergo absorption, 
being favorable. If associated with softening of the brain, however 
disease grows progressively worse. 

Diagnosis. Aphonia, or loss of voice, should not be confounded 
aphasia, or the inabilty to reuiember words. 

Paralysis ef thi lon'ut. or inability to m )ve this organ, thereby ii 
fering with articnlate language, should not be confounded with apt 
which, as a rule, is not associated with paralysis of the tongue. 
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Treatment. DepeniJa upon Ihe cause, which musl be energetically ■ 
treated, as the aphasia pursuesa course parallel to the associated malady, 
Cases not associated with cerebral softening have regained the memory of 
words by a course of carefully conducted speech lessons. 



SPINAL HYPEREMIA. 

Definition. An abnormal fullness of the spinal vessels ; 
arterial hypecsemia. ; passive when venous bypenemia ; characterized bym 
pain in the back, with more or less pronounced, but temporary, disorders ol^ 
locomotion. 

Causes. Cold and exposure; arrested menses; arrest of habitual| 
hemorrhoidal discharge; malaria; protracted erect posture; injuries 
the back ; certain spinal poisons, as strychnina, picrotoxinum, alcoholiq 

Pathological Anatomy. ActiT/f. The post-mortem appearances antj 
congeslion of the meninges and cord, the same vessels supplying bath, witl^i 
numeroas points of extravasation, due to the rupture of capillary vessels.. 
The spinal fluid is increased in amount. 

Passivi. A general bluish discoloration, owing to the abnormal 
fullness of [he large anastomosing vessels; spinal duid somewhat in- 
Crcased. 

Symptoms. Active. Dull /of'n in the back; persistent and increased 
by pressure, tenderness or motion; tingling sensaiian! in the limbs 



feet, i 



n the hands a 
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disorders of motility, and when the patient is in the recumbent posidon, T] 
jerking of the limbs. On attempting to walk it is accomplished with 
difficulty, from an incampletf loss ofp(nuir. 

If the upper part of the cord is affected, have dyspitsa and palpilation. 

There often occur painful priapism and frequent nocturnal emissions. 

The above symptoms maybe followed by a more or less pronounced, 
temporary depression. 

The eleclrc-conlraetilily is preserved, and in many cases ev 
or exalted. 

Duration. Two or three days; if longer, myelitis may result. 

Prognosis. Favorable, recovery occurring in three or four days. 

If the symptoms show a tendency to linger, myelitis more or less pro. 
nounced will ensue. 

Diagnosis. Antemia causes more or less spinal irritability and tender- 
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ness; but llie lii^tory, pallor and geoeral weakness, unassociated .^ 
defects of modlity or sensibilJly , will ptevent error. 

Myelilh and spinal mtnia^tis h^ve symptoms in cammoii wilh spinal 
congestion, which will be poiiiteij oul when discussing those afTections. 

Treatment. Rest, cups or leeches along the spine, followed either bj 
ice or hot douche, or hot sponges, with active purgation, to diminish Ihe 
blood pressure. 

Tf the result of snddenly arrested perapiratioOj/i&raf^ai. If following 
suddenly arrested menses, aeonitum. If asaocialed with active circulali^ 
fotaini bromidum, crgnla or digitalis. 

VoT the passive form, treating the cause, digUalis, tunics, and pur^ 
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SPINAL MENINGITIS. 

Definition. Inllanimation of the membranes of the spinal cord, ^ 
acute, sub.acute or chronic; characterised by p:iin in the back, ri^ 
the muscles, disorders of motility and sendbility. 

Causes. Exposure to cold and dampness; injuries to thi 
membrane.s; rhenmalism ; puerperal fever; syphilis. 

Pathological Anatomy. Acult. Hyperemia of the membranes, ttjtlt ■ 
swelling of the tissues, the result of serous iuBItralion followed by purulent 
anil fibrinous enudalions. The roots of the spiaal nerves are covered wil(i 
exudation, and are swollen and soil. The cord proper is more or less 
congested and cedematous. 

Chronic. Adhesions of the membranes, wilh more or less accumulation 
of fluid, resulting in atrophic degeneration of the cord from pressure. 

Symptoms. Although an inflammatory a^ection, yet its onset is usually 
Bub acute, the febrile reaction being moderate, with intense boring j»oi>i in 
the back, aggravated by motion, rigidity of the spine and sense of coitstrie. 
tion around Ihi M^, "the girdle." Spasmodic cantractiaHS o! the muscle 
enervated by nerves originating at the scat of lesion, with inability to 
straighten the limbs. If the lower part of the spine, retention ey urine, 
and cons/ipatinn ; if upper part, dysphagia, dyspaiea 3.nA/eebU heart. The 
muscular contractions are excited or increased by motion, but uiiinflnenced 
by pressure. The rigidity and spasmodic contraction of the muscles are 
followed by /urn/i'j/jmore or less complete, death following from paralysis 
ofthe muscles of respiration. 

If the ioBammation extends to llie medulla, the above symptoms are 
associated with disorders of speech, vomitiHg and delirium, 



lEibility, 



FJcetro-caulrncliUly lessened orabseTit, both as to molility and s( 
In the afTeclEd parts. 

PrognoBis, Grave. Death is either sudden, from paralysis of respi- 
ration or heart, or gradual, the result of exhaustioo. 
Critical discharges, such as profuse perspiration, or urinaiy flow, or I 
I epistaxis occur and are followed by rapid recovery. Cases recovering may i 
have more or less pronounced partial or complete paralyas. 

Diagnosis. The points of importance are. deep, boring pain in the 
back, aggravated by motion but not by pressure, with spasmodic contrac- 
tion of the muscles, followed by paralysis. 

Myelitis will be differentiated ftom spinal meningitis when discussing 
that aReclion. 

Tttatius may be confounded with spinal meningitis. The points of 
distinction are, in the former occur early trismus with riiythmicil s 
excited by peripheral irritation, progressively iocrea^ng and not asso 
widi fever. 

Treatment. Rest in bed, upon the aide or face. Cups or liechis along 

the spine, followed by tie, or the hoi douche, or hot sponges, or mastord. 

Active puliation. 

To reduce the amount of blood in the vessels of the cord, aconitum and 

I trgula combined vrith an ofium impression. When paralysis (depression) 

occurs, qtiinina, gr. iij, combined with rxi. belladonna aleehal,gt. ^, three 

times a day, or palassii iaJiilum, gr. xx-xxx, three times a day, with flying 

blisters along the spine. If the paralysis still persist a hydrargymm 

I impression often beneiits. 

For paralysis, the ^«/iiaK(ir f«f7ip»/ to the spine and nerve trunks, and 
' the faradic rurrenl to the affected muscles, with the deep injection of 
, sirychnina and the use of mnssage. 

ACUTE MYELITIS. 
Definition. An inHammntion affecting all the tissues of the spinal 
I cord. It may be acute or chronic, general or partial ; diarictcriited by 
more or less sudden and complete loss of motion and sensation. 

Causes. Following spinal meningitis; exposure to cold and damp ; 
injuries of the vertebne ; prolonged functional activity of the cord ; typhus 
fever; rheumatism; puerpiral fever, or during the course of the exan- 

Pathological Analomjr. Intense hyjiera^mu of the substance of the 
lord, with extravasations, giving the tissues a. reddish-brow u or chocolate 
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tlni, and alsn serous transudntians, resulting in soncning of the strt 
Ihe cord, lliH color changing to yellow and wliitc, Ihe nerv 
undergoing la.tty degenemlion, prescoling the appea.ruice and 
of cream. The membranes also undergo more or less change. 

Symptoms. Extent of the symptoms depends npon the extent of the 
changes nnd their location. The onset is usually sudden, witli a i:)till, 
frvfr, \Q^ , friquent pulsf,mx!n alleraliara in settsibiHty and mtrei/i/y, Yiz.: 
/iiiA in the back, aggravated by touch and by heat or cold, with sensation! 
of formication (" pins and needles"), the limb feeling as if asleep, or else 
complete anaesthesia, associated with severe Hturatgic fains. 

The distinction between anaiMn/it, insensibility tu touch, and ana^esia, 
insensibility to pain, must be clearly made. 

A sensalion of coHstriiiion around the body and limbs, as if encircled 
by 3. tight cord, " the girdle pains," rapidly developing /ara/fjif, complete 
in a few hours, with involuntary dischatges. The rfficx Junctions are 
abolished, as seen by attempting to cause movement of the limbs by ticlc- 
ling the feet or by striking the patella tendon. The tempemture of the 
affected limbs is lowered three or four degrees. 

Sloughs and bedsores soon result. 

The ahove symptoms of loss of motion and sensibility are associated 
wilh more or less pronounced vomiling, hepatic disorders, irr^ularity of 
the heart, dyspuou, dysphagia, apncea and gainful priapisi 
is markedly alkaline in reaction. 

7'hc iIiclro-CBtttTaelility is abolished. 

Prognosis. Unfavorable, death resulting in about te 
the duration is [jrolooged several weeks. 

Diagnosis. Acute meningitis is distinguished from a 
severe pains increased by pressure, with muscular contra 
by motion, followed by paralysis mnch less profound, ai 
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CongtsHun of Ihe iflin/il cord is characterized by the mild character and 
short duration of all the symptoms. 

The principal diagnostic points of acute myelitis are the **gird!e" 
■round the limbs or body, rapid and complete para]y»s, lowered tcmpenr 
ture in the affected parts, early and per^stent sloughing (bedsores) uil 
alkaline urine. 

Treatment. The treatment offers no encouragement. The most l! 
can be done is to endeavor to prevent, as far as possible, the formatioBiJ 
sloughs, liy the use of a water bed and sponging the parts i 
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•* V' pressure with whisky or with hot and cold water, alternately applied, and 
the internal use of ergota, or, as recommended by Dr. Bartholow, quinincB 
sulph., gr. iij, ext. belladontue, gr. j^, in pill, three times a day, and the 
application of the hot douche along the spine. 

SPINAL SCLEROSIS. 

Synonym. Duchenne's disease. 

Definition. A myelitis ; an increase in the connective tissue of the 
cord and atrophy of the nerve structure proper. 

Varieties. I. Antero -lateral sclerosis ; II. Cerebrospinal sclerosis ; 
III. Posterior sclerosis, or locomotor ataxia. 

Causes. Generally a hereditary neuropathic diathesis ; syphilis ; 
mineral poisons ; shocks or injuries to the cord ; exposure to cold and 
wet ; mostly occurring between the ages of 35 and 55 ; males more liable 
than females. 

Pathological Anatomy. The changes in the cord are gradual in 
their development, and follow a longitudinal instead of a transverse 
direction. 

The form, consistence and color of the cord are altered, it being 
atrophied, indurated, and of a grayish color. 

The changes are hyperplasia of the connective tissue, with granular 
degeneration, atrophy and disappearance of the proper nerve elements. 
The nerve roots undergo the same fibroid change. The joints undergo 
remarkable atrophic degeneration. 

ANTERO-LATERAL SCLEROSIS. 

Symptoms. The chief symptom is paraplegia, or entire loss of motion 
in the lower extremities. Preceding the paralysis occur jerking and 
twitching, with cramps and stiffness of the muscles of the affected parts. 
As the disease is progressing the gait is of a peculiar character, termed by 
Hammond "the waddle," the patient stepping on the toes and showing a 
tendency to fall forward. There is a gradual and increasing feeling of 
heaviness and weakness in the affected limbs. Sensation is unaffected. 
Reflex phenomena are preserved, at times even exalted. As the morbid 
process extends upward, the superior extremities suffer in the same manner 
as those of the lower. 

Electro-contractility early impaired, and gradually declining until 
abolished. 
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the limbs, with loss of stnsalim !□ Uie feet, llie subject being unable to 
distinguish between hard and soft substancea in walking, and if the 
Buperior portion of the spinal cord is affected, is unable to coflrdiiiHte (he 
muscles of the fingers sufficiently lo button his clotUiog. 

Less of coSydinafion, the subject being nnible to walk upon a straight 
line with his eyes closed, and with difficulty if his eyes are opened. 
Inability to preserve the erect position with feet close together. The 
s^il impaired ; either double vision or inability lo distinguish between 
diflerent colors. Riflexcs atolisked, " girdle " pains about the body and 
limbs. Inordinate stimulation of the genital functions and frequent 
nocturnal emissions. Altliough the patient is unable to coordinate the 
muscles, the power is not lost ; for, on being supported, be can kick or 
strike with power. 

There is generally entire absence of cerebral phenomena. 

Prognosis. Sclerosis sooner or later terminates unfavorably. It may 
he retarded for years, but the patient is never able to walk without 
great difficulty. 

Diagnosis. The symptoms are so characteristic that with care an etrar 
in the diagnosis seems impossible. 

Chronic myililis is characterised by par.ilysis, but the course of the two 
affections is otherwise so different that error should not occur. 

Diseast of Ike cerebellum presents symptoms of inco3rdinalion, but thqi 
are the result of vertigo, and associated with headache, nausea mill 
vomiting. 

Treatment. Insist upon as complete rest as possible. Good rmtritiont 
diet, milk being the moU desirable. 

Polassiiiodidum, at Aydrargyri chloridum eorroavum, va full doses, oflen 

- remarkably retard the progress of the affection. The beat results lie 

obtained, however, from atgentimtro!, gr. 1^-%, ot exiduai, gr. J^, thretJ 

limes a day, withholding it at internals of a few weeks, to prevent disc(dac> ' 

ation of the skin. 

The severe and sharp pains require treatment, at first giving prefeKncc ■ 
to any of the substitutes of opium, but finally opium itself will have tol 
resorted to. 

Calvatiism to the spine and faradhm to the affected limbs « 
beneGcial. 
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NEURALGIA. 

Definition. A disease of the nervous system, manifesting itself by 
sudden pain 'of a sharp and darting character, mostly unilateral, following 
the course of the sensory nerves. 

Varieties. I. Neuralgia of the fifth nerve; II. Cervico-occipital 
neuroma; III. Cervico-brachial neuralgia ; IV. Dorso-intercostal neu- 
ralgia .•' V. Lumbo-abdominal neuralgia ; VI. Sciatica. 

Caur.es. Heredity; anaemia; malaria; syphilis; metallic poisons; 
r"» * mental exertion ; exposure to cold and damp. 

. .'iogical Anatomy. The old axiom of neuralgia being " the cry 
of the 'irves for pure blood " is perhaps only part of the truth. The 
changco in the nerve trunks or centres have not as yet been determined. 
A fair number of cases present the changes of neuritis. 

NEURALGIA OF THE FIFTH NERVE. 
Sjrmptoms. Paroxysmal pain, of a sharp, darting, stabbing character, 
most common at points along the course of the supra- and infra-orbital 
branches of the fifth nerve of the left side, attended with increased lachry- 
mation. When of any duration nutritive changes are observed in the 
nervous distribution, viz. : oedema along the course of the nerve, gray eye- 
brows and convulsive twitches of the muscles, termed " tic douloureux,^ 
tenderness at the infra- and supra-orbital foramina, as well as along the 
course of the nerve. 

CERVICO-OCCIPITAL NEURALGIA. 
Symptoms. Paroxysmal pain of a sharp and lancinating, or deep, 
heavy, tensive character along the course of the occipital nerve upon one 
or both sides, extending from the vertex and on the neck as far down as 
the clavicle, and upward and forward to the cheek. May be associated 
with hypercesthesia of the skin, and with cramps in the cervical muscles, 
and attacks of herpes. 

CERVICO-BRACHIAL NEURALGIA. 
Symptoms. Paroxysmal pains, of a severe, boring, burning or tensive 
character, with sensations of numbness and tveakness of the arm, hand, 
shoulder, scapula and mamma, with tenderness along the cervical plexus. 
(Edema of the arm and other parts along the distribution of the cervical 
plexus occur if the neuralgia is of long duration, the result of nutritjve 
changes, the limb at times becoming pale, the skin glossy, dry and 
harsh. 
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DORSO-INTERCOSTAL NEURALGIA. ^H 

Symptoms. Faroxysinal paia, uf a sharp and ianciiialing cliajraCtfi^H 
along Ibe fifth and ^xlli left intercoiitiLl spaces, oAcn associaled with tbe 
development of hetpes, the so.called herpes taster, or " shingles." 

Tenderness at the points where the nerves emerge from the inter-vette- 
bral foramina at the sides of the chest, and at points in front. 

LUMBO-ASDOMtNAL NEURALGIA. 
Symptoms, Piircxysmal pain of a sharp and lancinating, at times 
heavy and dull character, following the course of the ileo-hypt^aslri' 
nerve, ileo- inguinal and eilema! spermatic nerve, supplying the integu- 
ment of the hip, the inner side of the thi^h,the scrotum and labium. 

SCIATICA. 

Definition. Pain foUoHingthe course of the sciatic nerve. The sacral 
plexus is made up of the fourt]i and fiftli lumhar and the first two paii 

Symptoms. Sciatica usually follows an altaclt of lumbago, the pun 
becoming fixed in the sciatic nerve, at limes being a true neuritis. The 
pain is sharp, tearing, shooting or la.ncinaling in character, increase^ upon 
motion, sliooting along the course of the nerve into the hip, inner side of 
the thigh, half of the leg, ankl^ and heel, at one or all of these points, in 
paroxysms lasting from a few hours to twenty-four hours or longer. The 
tactile sensation in the foot and motility in the limbs impaired, and if of 
long duration, wasting of the limb. 

Prognosis. If promptly and properly treated, unless the result of 
pressure of an exostosis, aneurism or other tumor, favorable. 

Diagnosis. Rheumatism, so-calleci, is the only condition likely tt 
confounded with neuralgia. 

The history of the attack, the character of the pain, with its localized 
spots of tenderness, should prevent such an error, 

Trealmeot. Rest; easily assimilated but nutritious diet ; removal of 
the cause, if possible. If amemic./^jTMffi and arsenicitm. If rheumatic, 
alkalies. If syphilitic or the result of metallic poisons, patassii iot/idaiH. 
If malarial, quiniaa. 

For an attack ninrphma and atropina, hypodeimatically, afford the 
most prompt and ready relief. 

In seiatiia prompt relief follows the deep injection c/ chloroferi. 
Leeally, blisters along the course of the nerve, or a lotion of eklornl, an 
pktr, morphina and chloi-oform combined, in solution. 
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Facial neuralgia is often wonderfully benefited by the internal adminis- 
tration of ext gelsemii Jld.y gtt. iij-v, every three or four hours, until its 
physiological effects are produced. All forms of neuralgia are more or 
less benefited by — 

R. Quininse sulph gr- "j 

Ferri redact.... gr. j 

Acid arsenious gr. ^j^ 

Aconitiae gr. ^\^. M. 

In pill every four or five hours. 

CHOREA. 

Synonyms. St. Vitus' dance ; insanity of the muscles. 

Definition. A functional (?) disorder of the nervous system ; charac- 
terized by irregular spasmodic movements of groups of muscles, with 
muscular weakness, more or less approaching a paralysis of the affected 
parts. 

Causes. Essentially a disease of childhood ; hereditary ; reflex from 
dentition, worms, masturbation or fright ; probably the result of rheuma- 
tism in many cases. 

Pathological Anatomy. As yet there has been no constant anatom- 
ical lesion discovered, the theory of emboli having, however, many advo- 
cates. 

Symptoms. The onset is usually gradual, the child seemingly grimac- 
ing or jerking the arm or hand, as if in imitation, followed by decided, 
irregular jactitations of the muscles of the face (histrionic spasm), of the 
eyelids (blepharospasm), eyeballs (nystagmus), and the shoulder, arm and 
hand, finally extending to the lower extremities, interfering with motility ; 
in severe cases, inability of self feeding or holding anything in the hands. 
The speech is often unintelligible, the tongue constantly moving in an 
irregular manner. 

The heart'* s action is tumultuous and irregular, associated with a soft, 
blowing, systolic murmur, most distinct at the base. The muscles are 
usually quiet during sleep, although this is not always the case. The mind 
is somewhat blunted, the temper irritable, the memory impaired. If the 
irregular muscular movements are confined to one side of the body it is 
termed hemi-chorea. 

Prognosis. The vast majority of cases recover, but relapses are very 
common. 



ISO 

Diagnasla. Cliorc* was confounded with epilepsy umil th; p 
distinclion were pointed out hj Sydenham. 

Paralysis agUans hiis geneml musculai' Iremot', beginning in one limTl, 
gradually progressing, uninfluenced by treatment ; a disease of the elderly. 

Post-htmiplegic chorta is the ctioreic movement of a paralyied limb. 

TrcHtineiit. Remove the CaUiC, if possible. Easily sjsimilated diet 
Many ca^s improve rapidly by confinement to bed in a. darkened room. 
If the muscular movements interfere with sleep, morphina or chloral ore 
indicated. Regulate the secretions. 

Arnnieum is the most reliable remedy yet introduced for the ireatmeW 
of chorea. It should be pushed to its tirst physioli^icol effects, then 
gradual!)' reducing the dose until all symptoms disappear. The form of 
Ihe remedy best adapted is liq. fniassH ai senilis, 0X.. v, increased to x or 
even xv, three times a day. If ancemia be present combine or alternate 
the arsenicum v/abforrum. 

EPILEPSY. 



:, of which the characteristic symptoms ' 
!S attendee] with mjre or less general 



Definition. A chronic disi 
are a sudden loss of consdous 

Causes. Heredity; rarely, worry, anxiety, depression or fi^hl. 
Pressure from a Inmor at the periphery, or thickening of the membrane 
of the brain, causing presiure; dyspepsia; syphilis; uterine diseases, 

Pathologiical Anatomy. There are no constant anatomical lesi 
yet associated with ejiilepsy. 

Varieties. I. Epilepsia graviiyr,\e gr^xiA mal; II. Epilepsia i 
le petit mal. 

Symptoms. Li grand mal \s preceded by a more or less ptxtnoiuccd. 
and curious sensation, the so-called a. 

The attack proper is sudden, the subject suddenly falling, with a, ptem- 
liar cry, /uii of consciousness, pallor of the face, ■Aishoiiy assuming* 
position o( telanie rigidity, succeeded after a few moments by more orlcH 
pronounced donic cotivulsians, followed by coma of Eeveral hours' dura- 
tion. The subject awakens with a confused or sheepish expression, with | 
no knowledge of what has occurred, unless he has injured himself duiim; 
the attack, either by the fall, ar, what is common, has bUteit ). 
during the convulsions. 

Le petit nial is manifested either by attacks of verlige,t'txe conscimiauetlM 
tieing preserved, or by a passing absfitt-mindednesi, either form being h 
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ciated with slight convulsive phenomena, followed by coma of short 
duration. 

The mental functions are not, as a rule, injured by attacks of epilepsy 
unless they come very frequently. Indeed, when at wide intervals the sub- 
ject seems relieved by them, " the sudden, excessive and rapid discharge 
of gray matter of some part of the brain on the muscles," the so-called 
" electrical storm," having cleared the cerebral atmosphere. 

Prognosis. The vast majority of cases will not recover under treat- 
ment, but have the frequency and severity of attacks greatly ameliorated, 
but sooner or later returning with their former severity. Cases the result 
of the various reflex causes usually recover when the cause is removed. 

Diagnosis. Urcemic convulsions closely resemble an epileptic attack, 
but the dropsy or general oedema and albuminous urine of the" former 
should guard against error. 

Feigned epilepsy often misleads the most practical expert. 

Treatment. To avert an impending attack, inhalations of amyl 
nitris, gtt. iij-v, a few whiffs of chloroform^ or the hypodermatic injection 
of morphina. 

To prevent the return of attacks, remove the cause, if possible ; attention 
to the secretions, and the internal administration of potassii bromidum in 
doses sufficient to abolish the faucial Keflex and produce the symptoms of 
bromism, has great power in diminishing the severity and frequency of the 
attacks ; better results are sometimes obtained by the combination of the 
various bromides. Cases in which the bromides are not serviceable are 
sometimes benefited by argenti nitras, belladonna or cannabis indica. 
Weak and anaemic subjects usually do better with strychnina in full doses 
than with potassii bromidum. If a history of syphilis can be obtained, 
the combination oi potassii iodidum and potassii bromidum will eflfect a 
cure. 

Whichever of the above remedies are beneficial in any particular case 
the permanency of the relief can only be maintained by the continuation of 
the drug for at least two years after the last attack. 



DISEASES OP THE BLOOD. 



AN.^MIA. 

Definition, A deficieocy of red corpuscles and albraninoid ci 
in the blood; characlcrized by pallor and general weakness. 

Causes. Predispoaing and exciting. 

Predispom^. Sc»; femaJe, [Hegnancy and menopausej heredily. 

Exciting. Deficient food, air oi stmaliine ; excessive work; mental 
worry; prolcnged and frequent noclurna.1 emissions; excessive nursing; 
chronic intestmal catarrh ; Bright's disease; malaria. 

Pathological Anatomy. Post-moritm, the tissnes are 
shrunken, and bloodless. If llie anremia has been of krag duralion, 
patches of fatty chaise are seen in Ihe various organs. The blood has 
a brighter color, the result of diminution in the namber of rci) 
corpuscles and Ihe qnantity of the baasoglobin; it is thinner (ban 
normal, and coagulates slowly and imperfectly, from diminution of the 
Ebrino-plastic constituent. 

SymptonlB. Pallor, gums, tongue, ear and conjunctiva pale. Miis~ 
cular toeaknis!, inability for exertion. Difidtnl app^itt and imjtiiirtd 
digestion, attacks of irantitirig, resiill of auEemia of the medulla oblongata, 
QuiciattJ mpiration, irritable temper, vertigo in the erect position, 
attacks of neemting, and rarely epilep^. Irrilxble heart, with soft tyitalit 
taste murmurs, attacks of hysteria. Nocturnal emis^ons in male and 
deficient menses in female. Marasmus in children. More or less general 
adema of eyelids, anUes, etc. Long continued ^mploms of faltj 
change? of various organs, or gastric ulcer, result. 

Prognosis, Favorable if treated early. If protracted, results in mOR 
or less general symptoms of fully degenerations oi ulcer of Ihe stomach. 

Diagriosis. The symptoms of an:emia are so characteristic that u 
error is impossible ; the cause of it, however, may be hidden. 

Treatment. Remove Ihe cause. Easily assimilated, blood- prod ncitffi 
diet. Fresh air, sunlight, and exei-dst short of fatigue. Putgaliv 
stomachic tonics, to promote digestion. 
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r Synonym. Scurvy. 

Definition. A peculiar condition of nrnlnulrilion Eradually developing 
a dielaiy deficient in fraali vegelable material ; characleiized by de- 
cided aniemia, debility, mecta! lethargy, petechia and a swollen and spongy 
state of the gams, with a tendency to bleed upon the slightest irritation. 

Causes. This disease only occurs when fresh vegetable nutriment or 
some sppiopiiate substitute has been for a time partially or completely 
withheld. 

Pathological Anatomy. An undetermined derangement in the com- 
poation of the blood, with diminished proportion of the potash salts. 
Spleen enlarged. The tissues are wasted and present extravasations, due 
to either one of or the combined presence of the following conditions, viz ; 
liquid condition of the blood, allowing its escape from the vessels, altera- 
allfi of the vessels, or a vasomotor paralysis. 
Symptoms. General weakness, Iassitu<3e, indisposition to either mental 
physical eiertion. Pallor and loss of appetite. SiveSing and spongi- 
uf (he gums, with great tendency to bleed. Lotisenas of tht ttith, 
htmorrkages from mucous surfaces, and exlravaiations of blood within and 
beneath the skin. The lips arc pale, which is in striking contrast to the 
ndnfss of Ihe gums. 

Hemorrhages occnr from the nostrils, mouth, bronchial tubes, intestinal 
canal and vagina. The skin is dry and rough, resembling that of a 
plucked fowl. CEdema of face and ankles not infrequent. 

DtpnsHea af thi spirits i^ characteristic. Palpitation and dyspncea on 
exertion. Urine high colored, speedily becoming fetid. 
r The patient usually longs for^cr^i vegelabiss and fiuils. 
\ Complicatlona. Dysentery is very common, scorbutic dysenltry. It 
ttnay co-exist with typhoid and typhus fever. 

Prognosis. Favorable, if early and properly treated, 
Treatment. The chief indication is the assimilation of the alimentary 
iples needed for the healthy constitution of the blood and the invig- 
in of the system. 

e juice of lemon, oranges and other fruits. Antiscorbutic vegetables, 
raw cabbage, cresses and raw potatoes, in conjunction with meats, 
milk and farinaceous food. 

Improve the appetite and digestion by the use of slrycknina. piinina, 
mineral acids and bitter infusions. 
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Improve the general nutrition with iinct.ferri chlor. and arsenicum. 
Locally, for the gums, astringent washes, viz : acidum gallicutn or ian- 
nicum, with glycerinum and aqua. 

LEUCOCYTHEMIA. 

Synonym. Leucaemia ; white-cell-blood ; white blood. 

Definition. An enormous increase in the white blood corpuscles, 
accompanied by enlargement of the spleen and lymphatic glands, and 
alterations in the marrow of the bones; characterized by symptoms of 
anaemia. 

Causes. Unknown. 

Pathological Anatomy. The spleen is increased in size, density and 
firmness ; the lymphatic glands all over the body also enlarge, but are soft 
to the touch, often fluctuating ; the marrow of the bones changes from its 
normal rose color to that of a greenish-yellow ; the liver also enlarges 
enormously. The blood is paler than normal, its specific gravity reduced 
from 1.055 ^^ 1.040 or lower, and the white corpuscles increased in number, 
often exceeding the red. 

Symptoms. Those of profound ancemia associated with enlargement 
of the lymphatic glands all over the body or scattered irregularly. Special 
tendency to hemorrhages from the bowels and lungs. General oedema^ first 
seen in eyelids and ankles. Tenderness over bones, especially the sternum. 
The abdomen is enlarged. The sp. gr. of the urine reaches 1.020 to 1.030. 

Prognosis. Unfavorable. Average duration two years, if the tendency 
to hemorrhages does not occur. 

Diagnosis. In early stages cannot be discriminated from ordinary 
anaemia, but as spleen and glands enlarge the diagnosis becomes evident, 
and is confirmed if we " puncture the finger of the patient, and receive the 
blood on a piece of white linen or a lawn handkerchief, and put by the 
side of it a similar stain of blood from a healthy subject." 

Treatment. No specific. Symptomatic. Early, ^rr«w in full doses, 

regulated nutritious diet, with digestive tonics, may be of service ; also 

ergota in large doses. Dr. Bartholow suggests the following pill — 

U. Quininae sulph gr. v. 

Ergotin (aq. ext.) gr. ij 

Ferri redact g^^'j' M. 

Three times a day. 

" Arsenicum has been administered hypodermically, and injected directly 

into the substance of the enlarged spleen, with asserted advantage." 
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HEMOPHILIA. 

Synonym. " Bleeder's " disease. 

Definition. A congenital condition characterized by the habitual 
occurrence of hemorrhages. 

Cause. Hereditary. 

Symptoms. The bleeding appears about the period of first dentition, 
and consists in spontaneous hemorrhages from the mucous membrane of 
the nose, mouth, lungs, stomach, intestines, or genito-urinary passages, or 
in perfect cases ^ hemorrhages occur directly from the fingers, toes, lobes of 
the ears, back of the hands or arms, without any apparent change in the 
skin, and continue, in spite of the most powerful means, for days or weeks. 
Traumatic hemorrhages occur if an injury of any kind is sustained about 
the period of the development of the bleeding. 

Epistaxis is the most common form of all those named. 

As result of the great loss of blood, the subject suffers from all the 
symptoms of profound anaemia. 

Prognosis. Death is the usual termination within a few weeks from 
the time of its development. 

Diagnosis. It is impossible to confound the " bleeder's disease " with 
any other affection. 

Treatment. Entirely symptomatic. 
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Medical Journal. 

Nos. 2 and 3. PRAOTIOB. 

A Compend of the Practice of Medicine, especially 
adapted to the use of Students. By Dan'l E. Hughes, 
M.D., Demonstrator of Clinical Medicine in Jefferson 
Medical College, Philadelphia. In two parts. 
Part I.— Continued, Eruptive, and Periodical Fevers, 
Diseases of the Stomach, Intestines, Peritoneum, Biliary 
Passages, Liver, Kidneys, etc., and General Diseases, etc. 
Part II. — Diseases of the Respiratory System, Circu- 
latory System, and Nervous System; Diseases of the 
Blood, etc. 

*^ These little books can be regarded as a full set of 
notes upon the Practice of Medicine, containing the 
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Synonyms, Definitioas, Causes, Symptoms, Progno^, 
Diagnosis, Treatment, etc., of each disease, and inclnd- 
ing a number of new prescriptionB. They ha»e been 
compiled from llie lectures of promioent Prolessors, and 
reference has been made to the latest writings of Pro- 
fessors Flint, Da Costa, Rsrsoi.DS, Bartholow, 
Roberts and others. 

" It ii britf aad cDDcEse, And a1 the ^ane rime poisfua >□ pccu- 
nicy □« KCncnillT (bund in comtxaAs''^yag. M^Frtnek, M.O.^ 
Ai^ttetSi Pmf. nfPractht. Midical Ctllt/trnf Okin, Cbmnnatf. 

An unmuaUy inperior hooV,"— Dr. E. T. BrBrn, DmiiHilratar- 
^ CIMcbI Mrdldnr, Unwtrtity o/ Pnt^hmia. 

"IhavE used it cDDsidcratly ip cannvEion with my bnnchea in 
the Quii-dau sf the UnivEiiity of La."—?-. H. Btmisi. Nm, 



" Dr. HughB 
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^^^'' No. 4. PHYBIOLOGY. 

A Compend of Human Pliysiology, adapted to the i 
of HludentE. Uy ALBiiHT P. Brubakkr, M.I>., De- 
monstrator of Physiology in Jefferson MedicaJ College, 
Philadelphia. 
" Dr. Bruhaler dtwrvei ihe lieany thanks of medical smdenli 

forliii Camfrndof Pk-,,iol^. He ba j..-< ...^ 

and practica] principles of ifie science 
' ' c already ii 

ii^?"""" "'"" "" 
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FkaadflfhiV. 
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" Thti is I well written little book."— ZjiimIiii Lanat. 

No. e. OBSTETBiaS. 

A Compcnd of Obstetrics. For Physicians and Students. 
By Henry G. Lahdis, m.d.. Professor of Obstetrics 
and Diseases of Women, in Starling Medical Coll^^, 
Columbus. lUustTBted. 
"WehaTenodoubt that niHiiy students will find In it a moBt vaU 
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cunie luid mmpreheiislve, bui brief >nd pointed. "~/V«>'. f. D. 

So. 6. MATERIA MBDICA. 

A Compend on Materia. Medica and Therapeutics, with 
especial reference lo the Physiological Actions of 
Drugs. For the use of Medical, Dental, and Pharma- 
ceutical StndentsandPiactitioiiers. Based on the New 
Revision (Sixlh) of the U. S, Pharmacopceia, and in- 
cluding man; unofficinsl remedies. By Samuel O. 
L. Potter, M.A.,M.D.. U. S. Army. 

luch a book as 1 require In my privalo Quit, and shall cerlBlnly te- 

Wuhington."— jfiiifii E.BracicH, MJ}., Frafintur isf Maltria 
Mtdjca and TkirMftMtici, Hatuard Mtdic^ Celligi, IVasliiti^lan. 
"Fsnof aKi1aorsiiu]lbutvEUiub1ete;tt-t>ookt. . . . Whili 

medical student, tHe phmmactulic^l Btudenl tn^y derive much qsq. 

No. 7. CHBMIBTRY. 

A Compend of Chemistiy. By G. Mason Ward, m.d.. 
Demonstrator of Chemistry in Jefferson Medical Col- 
lege, Philadelphia. Including Table of Elements and 
vajionB Analytical Tables. 
" Brief, but eicelleDt. ... It will douhllas prove au admirable 

No. 8. VlBaEIBAIi ANATOMY. 

A Compend of Visceral Anatomy. By Samuel O. L. 
.__ .. ^ . 'Vith4oll!ustralious. 

n^t'liCBmfind^ hnama.y putlihed. " "™'' ""^ ' "'"' 

No. 9. StJBGhBBT. Illustrated. 

A Compend of Surgeiy; including Fractures, Wounds, 
Disloiiations. Sprains, Amputations and other opera- 
tions, Intlammotioti, Suppuration. Ulcers, Syphilis, 
Tumors, Shock, etc. Diseases of the Spine, Ear, Eye, 
Bladder, Testicles, Anus, and other Surgical Diseases. 
By Orville Horwitz, a.m., m.d., with 43 Illustra- 
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TYSON. ON THE URINE. A Praciica] Guide to 
Ihe Examination of Urine. For Physicians and Stu- 
dents. By Jambs Tvsun, m.d., Professor of Path- 
ology and Morbid Analomy, Uuivtrsity of Pennsylva- 
nia. With Colored Plates and Wood Engravings. 
Fourth Edition. jamo, cloth, jt.50 

GILLIAM'S PATHOLOGY. The Essentials of 
Pathology; a Handbook for Sludenls. By D, Tod 
GlI.LIAM, M,U., Professor of Physiology, formerly Bd- 
fessor of PatholOEyi Starling College, Columbus, Ohio. 
48 Illustrations. i3mo, cloth, ^00 

BRUEN'S PHYSICAL DIAGNOSIS. The Phy- 
sical Diagnosis of the Heart and Lungi. By Edward 
T. Bruen, M.D., Demonstrator of Clinical Medicine, 
University of Pennsylvania. ScconJ Edition, Re. 
written and Rearranged. With new and original Il- 
lustrations, izmo, clotb, f 1.50 

HEATH'S MINOR SURGERY. A Manual of 
Minor Surgery and Bandaging. By Christopher. 
Heath, m.d., Surgeon to University College Hospital, 
London. 6lh Edition, 115 111. iJmo, clotli, 82.00 

MUTER'S ANALYTICAL CHEMISTRY. Prac. 
deal and Analytical Chemistry. By JOHN MUTBR, 
M.D. Svo, doth, $l.JO 

VIRCHOWS POST-MORTEMS. Post-Mortcm 
Examinations. A Description and Explanation of the 
Methods of Performing them. By Prof. Rudoi.i>h 
ViRCiJOW, of Berlin. TransLued by Dr. T. B. Smith. 
2d Ed. 4 Lithographic Plates. Ilmo, cloth, Si. 25 

DULLES' ACCIDENTS AND EMERGEN- 
CIES. What To Do First in Accidents and Emer- 
gencies. A Manual Explaining the Treatment 
Surgical and other Accidents, Poisoning, etc. 1 
Charles W. Dulles, m.d.. Surgeon Out-door E 
paitment, Presbyterian Hospital, Philadelphia. O 
ored Plate and other Illustrations. jimo, cloth, .' 

ATTHILL, ON WOMEN. Clinical Lectures on 
Diseases Peculiar to Women. By Lombe Atthill, 
M.D. Fifth Edition, Revised and Enlarged. With 
many Illustrations, izmo, paper covers, .75 j do., 21.35 
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MARSHALL AND SMITH, ON THE URINE. 

The Chemical Analysis of Ihe Urine. By JOHN Mae- 
SHALI, M.D., Chemical Laboratory, University of Penn- 
Bylvania, and Prof. E. F. Smith. IUus. Qolh, Si oo 

MEARS' PRACTICAL SURGERY. Surgical 
Dressings, Banding, Ligation, Amputation, etc. By 
T- EwiNO Meare, m.d., Demonstrator of Surgery, in 
Jefferson Med. Collie. 227 IUus. i2mo, cloth, Si.oo 

BENTLEY'S BOTANY. Sludenfs Guide to Struc- 
tural, Morphological and Physiological Botany. By 
Prof. Robert Benti.ky. 660 lUuElrations. In Press. 

BLOXAM'S LABORATORY TEACHINGS. 
Progressive Exercises in Practical Chemistry. By Prop. 
C. L, BiXJXAM, 89 Uliistrations. l2mo, cloth, f 1.75 

TYSON. ON THE CELL DOCTRINE; its His- 
tory and Present State. By Prof. James Tyson, m.u. 
Second Edition. Illustrated. I2mo, cloth, J2.00 

MEADOWS' MIDWIFERY. A Manual for Stu- 
dents. By ALfKKD Meadows, m.d. From Fourth 
London Edition. 145 Illustrations. 8vo, cloth, $2.00 

WYTHE'S DOSE AND SYMPTOM BOOK. 
Containing the Doses and Uses of all the principal 
Articles of the Materia Medica, etc. Eleventh Edi- 
tion. 32mo, cloth, Si.oo; pDCket-book style, S1.25 

PHYSICIAN'S PRESCRIPTION BOOK. Con- 
taining Lists of Terms, Phrases, Contractions and 
Abbreviations uaed in Prescriptions, Explanatory Notes, 
Grammatical Construction of Prescriptions, etc., etc. 
By Prof. Jonathan Perefiia, m.d. Sixteenth Edi- 
tion. 32mQ, cloth, Si.oo; poclict-lioolt style, #1.25 

POCKET LEXICONS. 

CLEAVELAND'S POCKET MEDICAL LEXI- 
CON. A Medical Lexicon, containing correct Pro- 
nunciation and Definition of Terms used in Medi- 
cine and the Collateral Sciences, Thirtieth Edition, 
Very small pocket size. 

Cloth, 75 cents; pocket-book style, Si.oo 

LONGLEY'S POCKET DICTIONARY. The 
Student's Medical Lexicon, giving Definition and Pro- 
nunciation of all Terms used in Medicine, with an 
Appendix giving Poisons and Their Antidotes, Abbre- 
viHtions used in Prescriptions, Metric Scale of Doses, 
etc. 34inci, cloth, Si.oo; pocket-book style, S'-'S 
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lid'n^'uihograpfiit Pl^ls nnd ijs WW E«anivmH°"™' 

avo,i;lQili,«6.™: EsuliM.te.DO 
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DRUITT'S SURGERY. A Mnniml of Modem Surgery. Eler- 
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FLOWER, DIAGRAMS OF THE NERVES of Ihe Huniao 
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OALLABIN'S MIDWIFERY, A Manual for Students llkj- 
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GIBBES' HISTOLOGY AND PATHOLOGY, id Editino. 
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HOLDEN'S OSTEOLOGY. A Description of the Rono.widi 

Colored DeUnealioM of the Attachmecta of the Mtacla. Sfarth 

Edition. Qi Lithograuhic Plntea and many WwkI Engravings. 
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HEATH'S PRACTICAL ANATOMY and Manual of Dbsoi- 

inuElration!. °''' '* ° "" ^ °'D^ini"gvo,^clot£, I5.00 

HEWITT'S QtSEASES OF ^VOUEN. DiBgnostB, Path, 
olovy, and Treaimeni; IncLudlhE the Diacno&is of PrtEnancy, 
Found Amciioan Edilicn, 1Uus(ratc^d. i Vol., 750 pages. 

8uo,papercover,»i.5t>: cloth.fa.^o: leather, fa. 50 

HEADLAND, THeTaCTION OP MEDIinNE in iheSyitem. 
Ninth Atncrican Edition. Bvo, cloth, (3.00 

KIRKE' 3 PHYSIOLOGY, A Handbook for Stndenu. Tenth 
Edition. H!o Illustrations. Demi Bvo. dolh.fc.oo 

MACKENZIE ON THE THROAT AND NOSE. VoS. I; 
including the Pharyni, Larynx, Trachea, etc. 111 IllmlniliQOl, 
ATsiuReady. aDlh,f4.iiD: lcather,tjm 

Vol.11. The CEsophagut, Naial Cavities, Necli, etc. Hub. 
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3' PRACTICAL HYGIENE. ^Lcih Rtv^ud nnd £n- 
Mjiu.i. IUaiIra«d, tva, dnih. ffi.oo 

-a PRACTICAL PHARMACY, ad Ed. ao.,#t.so 
RIGBY'S OBSTETRIC MEMORANDA. janio, cloih, .50 
SANDERSON & FOSTER'S PHYSIOLOGICAL LABOR- 
ATORY. A Hondbnok for tfc LnboraiDiy. Oi-craso lUiBtra- 
tions, Svo.cloih.K"; lealher, »6.no 

WILSON-S HUMAN ANATOMY. Genera] and Special. 
TeDlh EditlDD. 16 Colored Fbis and 434 ItluMrslions. 

DeralBvo.cloth.fB.oo 
WOODMAN ft TIDY'S MEDICAL JURISPRUDENCE 
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AITKEN, THE SCIENCE AND PRACTICE OF MEDI- 



ILIGH'T AILMENTS. Their Nature and TreaOnent 

'SPRACTiTlON^R^SRBPERMNCEBObll 
I, EoJaijed. Bvo. doth, fe.yi 

VISION. iKOpHQilDTrecUandthcAdaptBtian 
tJSpecIadei. id Edjli on, Enlarged. Illus. Bvo,. clolh, fe.jo 
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Trealraent Second Editioo. gvo, clalh,*j.50 

HARLEY ON THE LIVER. DIsgnoiJj and Trnaunent. ^ol- 

MOR-rON, REFRACTION OF THE EYE. _lts Diagnonb 
riin'ci'Chinii^Mr "SuLwi^^r Fou">> 
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SUTTON'S VOLUMETRIC 



TYSON ON BRIGHT'S DISEASE AND DIABETES. 



WOOD'S ^Tc.Jr.TBRAlN!.wbRK AND OVERWO^. 

WILKS' PAT H O LOGIC AI^' AN Wo MY. 5=™^ Edition. 
Evo, clolh, ffi.sa 



ROBERTS' PRACTICE OF MEDICINE. 

RictmmilidKl ai a Ttit-haah at VrntBtrailji 1/ Pnaaylvanim, 

Lew hland CelUgt HtispUal, Yali bhJ Hervmrd C-atgwt, 

msksf! CilUgt. Msnli-ial, l/nh>iriify ^ tfickiftf,, atut 

mur twmly ilhrr MidlaU SAoals. 

A HAVDHOOK OF THE THEORY AND PRACTICE OP 
MEDICINE. By FRiuioiicii T. RniiBB-nv, h.d,, h.h.cj., 
Atsliurt Professor uid Teacher of Qinical Medictne in Usi- 
versilyColleBC Hospital, London. AssisLanl Physician [n Bromi>- 
ton CcniunipdYO Hospinil. Third Edition, Octavo. 

CLOTH, 46.00! I1BA.THIIH, 16.00. 
"A dev, yet conciiB, icientificand prmctical work. Ilitaci^>l.. 

Eal compcndmn of the dacsified knoAledK of the subject." — Pre/'. 

y. Adams Allot, Kuik Mriiad Culltfr. CAinigB. 
" 1 hntc become rhoroughly convinced of ils ereat value, and 

hsve cordldly RCommiluled It to my clui in yalt Calltgt:' — 

Prqf. LhtB^P. Smith, 
■^t have uuoined It with loinc cate, and think it a eoooI book, 

may proiKtly be put in the handt lif itudenlt. — A. B. Palmir, 
M.D., Pr^. lif tht Pnalla of Mtdiciml, Unn^iniiy,^ Mickt- 
gan.AirifAreor, Mkkigan. 

'*lt is misDrpBascd by any work that has GiUcn hlU> (mr hHadl, 

thimuchly pniciliul, and fully up 10 the £nes."— Tilf CHiilr. 

•• Our optnlOD of il is one of almost unqualiSed praise, The 
styla is dear, and the nmoujil of usefiil and, indeed, indinKraabla 
iaibrmatioD which it contains is marvelous.'' — Boitm Mtdicai mnd 
Surgical Jaxrnid. 

RIDDLE'S MATERIA MEDICA, 

NlKTH Re\'15HD ElimON. 

RtramrruHdid m a Trjcf-i^k ml Volt Cellrgr, l/iBvrrtiijr ^f 

MIckiran, CalUft ff Pkrsiciam and Surrrimr, Ballimare, 

SaOimort Mtdiml C^itgi. Louimlli Mtdical CuUfgt, 

an^ a xarnitr rr/otkcr Callrtcs tkrmiskiml Ike U. £ 

BIDDtE'S MATERIA MEDICA. For the Use of Studcaci ud 
PhysiciMj. By the ble Phof. John B, BniuLK, h.d., Pnfes. 
lOCofMaHriaMedlcainJcB-enon Medical College, Philadelphia. 
The Ninth Edition, thoroughly revised, and in many nana re- 
Surgeon, U. S. Navy, assisted by Hkney Moffis, «»- 

OIiOTH, 94.00; DBATHES, S1.7S. 
"I ihall onbegitstingly reconuoend it (the gth Edition) 10 my 

■ludegti at the Beilevi™ Hospitai. Mbdical Coti.BOB,— JVw* 

A. A. Smilk.Nn, York, Juni, iBSi- 
"The standard 'Materia Medjca with a lane number nf nwdl- 

e«l Itudenia is BMdle's."— .flU^afo ^Viefl/anrfSnisTTo/ S*""**/. 
" The larger works uniBlly recommended as lexi.books in our 

nedicsl schools ore too vDlumincua for convenieni use. This tmrk 

will be found to contaio in a condensed jbtm all thai is moil valuable 

and will supply students with a reliable guide, " — Vkieaga Mtdiciti 

'^This Ninth Edition contains all the additiani and diangei la 
the U. S. Pharmacopoilaj Sixth Revision. 
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By EDQAR P. SMITH, M.A., Ph.D., 

./Va/riJw o/ChlxiiUry U IfiUisiirr Cdllcgl, Minefield, Oiit! 
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'icnTBR-s Inorganic Chkmistky. 

FROM THE THIRD EDITION. 
1 Text-Beok for StudenU, in which Iht Tktery and Facts ef the Science ef ■ 

Cktmislry ate brought Icgclker and Ikeir intimate relations dearly shown. 
, TEXT-BOOK OF INORGANIC CHEMISTRY. By Prop. Victor 
VON RiCKTER, Univei^ty of Btesla.u. Authorized Translatian from the 
Third GetmnQ Editioo, by Edgar F. (imltk, m.a., ph.d., Member of the 
Chemical Society of Berlin, Prof, of Chemislry, Witlenbere College, 
formerly in ihe Laboratories of the Univertity of Pennsylvatda. Sg 
and eoloi^d plate of Spectra. l2mo. 424 pages. 
Price, Cloth, $2.00. 
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» formerly in the Laboratories of the Univerbity of Pennsylvatda. 89 ^^^H| 
wood-culs and colot^d plate of Spectra. l2mo. 424 poj^cs. ^^^H 

Price, Cloth, $2.00. ^^| 

I 



:. The Iheory at chemislry, whicb i« generally the hugheir 
leTiroughl easily from Ihc simplesl 10 ihc nioiC diflicnll 
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MARSHALL & SMITHES 

CHEMICAL ANALYSIS of URINE. 

ILLUSTRATED 

As none 0/ the existing books on Urine Analysis deal sufficienlfyviith the dteml' 
cat side of the subject, this little handbook has been prepared to fill the gaj 

THE CHEMICAL ANALYSIS OF THE URINE, Based in part on 
Cassklmann's Analyse des Harns, By John Marshali., m.d., 
Demonrtralor of Chemislry, Medical Department, Univerdly of Pennsyl- 
vania, and Edgar F. Smith, ph.d., Professor of Cliemisliy, Wittenberg j 
College. Illustrated, i2mo. ' 

Price, Cloth, $1.00, 
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MEIGS AND PEPPER f 

Diseases of Children. 

SEVENTH REVISED EDITION. ^^ 

Rrcommmded at Ihtrty-fineBf the prinapal Medical CeUegtsiit tht United ^^H 

Sialcs, including Bellemu Hospital, New York, University of ^^^| 

PeHasytvania, ami Long; Island College Hospital, ^^^| 

A PRACTICAL TREATISE ON THE DISEASES OF^* 
CHILDREN. By J. Forsyth Meigs, m.d., one of the 
Physicians lo the Pennsylvania Hospital, Consulting Physician 
to the Children's Hospital, etc., and William Pepper, m.d,. 
Professor of Clinical Medicine, University of Pennsylvania, 
Provost and ex-officio President of the Faculty, Physician to 
the Philadelphia Hospital, Fellow of tlie College of Ph; ' 
cians, etc. The Seventh revised and improved edition, 
one volume, of over looo royal octavo pages. 

Price, in Cloth, $6.00; Leather, $7.( 

aBOOMUENDATIOaS. 

Tlie rapid sale ot six lai^e editions of Drs. Meigs 
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